2008 FOR PROFIT CORPORATIORN"

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P02000086027

1. Entty Nama

OFFICE OPTIONS, INC.

Secretary of State

Pringipal Place of Business

12301 FORT CAROLINE ROAD
JACKSONVILLE, FL 32225

Mailing Addrass

12301 FORT CAROLINE ROAD
IACKSONVILLE, FL 32225
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MCCULLY, LINDA D
12301 FORT CAROLINE ROAD
JACKSCONVILLE, FL 32225
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