FILED
2007 FOR PROFIT CORPORATION® Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01431 03-06-2007 90004 038 ***150.00

1. Entity Name

IKON QFFICE SOLUTIONS, INC,

Principal Place of Business Mailing Address
70 VALLEY STREAM PARKWAY 70 VALLEY STREAM PARKWAY
MALVERN, PA 19355 MALVERN, PA 19355 40029987

R

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N I

23-0334400 Mol Applicable

. o i $8.75 additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM S S T
1200 SQOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FLL 33324 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registered agent and Lile it applicable. {NOTE: Regslered Agent signatira required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O added 1o Fees
10. OFFICERS AND DIRECTORS ]
TILE PCEO
NAME ESPE, MATTHEW J

STREET ADDRESS | 70 VALLEY STREAM PARKWAY
CITY-51-2P MALVERN, PA 19355

TITLE SvCO

NAME WOODS, RCBERT

STREETADDRESS | 70 VALLEY STREAM PARKWAY
CITY - ST 2IF MALVERN, PA 19355

TITLE AS
NAME HAYES, JAMES S

STREET ADORESS | 70 VALLEY STREAM PARKWAY T ' T~ YIolh x =
c:w-Es:-zw MALVERN, PA 18355 DO NOT WRlTE

we | OBETZ, RiCHARD IN THIS SPACE

STREET ADDRESS | 70 VALLEY STREAM PARKWAY
CIrY-S1-21P MALVERN, PA 19355

{113 SVHR

NAME SEXTON, BETH

STREETADDRESS | 70 VALLEY STREAM PARKWAY
CITY-ST-2IP MALVERN, PA 19355

me A.

m;nnnnfss L ok H /8 Pﬂm
CITY-ST-2P 7& a’ R)}?%’]; pepr %3§§ M

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachment with an address, with ali cther like empowered.

SIGNATURE: o A Uanie LA 3/10/07 blp-406-7109

BIANATURE AN D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date Daylime Pnone #




