FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000131891 04-16-2008 90039 019 ***150.00

1. Entity Name

NEW OFFICE BUSINESS SYSTEMS OF AMERICA, INC.

Principal Place of Business Mailing Address DUULIUUO

317 RIVERSIDE BLVD P.0. BOX 560697

COCOA, FL 32922 ROCKLEDGE, FL 32956

T PO ST RS AT 0 A MO EA A
317 RWEREQGE Buwd
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 {12/06}

ity & State City & State 4. FEI Number Applied For

ﬂﬁﬁ& , A 13-4228497 Not Applicacte
ZI% m 9_9 Country U-S H Zp Country 5. Cerlificate of Siatus Desirad O ?g'g;g?:;ﬁo"?l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .

MENYHART, ANDREW ESQ.

160 MCLEOD STREET - Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, tyoed or printed name of regisiered agent and ke i appiicable {NOTE: Registarad ADent Signalure raQuied when reinstaling) DATE
— -~ FILE NOWI!{ FEE IS $150.00 9" Flection Gampaign Financing ©$5.00 MayBe T T — T N —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - | DT O Detete TIME O change  [J Addition
HAME LONG, DONALD J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-5T7-2iP ROCKLEDGE, FL 32955 CITY-ST-21P
TNLE SD ] Delete TME ] Change [ Addition
NAME FOLEY, PATRICK J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-57-2IP COCOA, FL 32922 CITY-ST-21P
TITLE P ] Defete M |¥ Change [ Addition
NAME RIDDER, STEVAN G NAME .
STRiET ADDRESS | 317 RIVERSIDE BLVD SUITE 200 swrezt aomess | D) F Rw&({dqﬂ o
ch-sTZP | COCOA, FL 32922 CTY-ST 2P totoo., FL 39922
TIILE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIRE O Dpelete TME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CIry-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
HAME HAME ’
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receipengr lrustee armpowered ta execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme th an address, with ali piher likgempowered.

SIGNATURE:

A "5-2008
msﬁh.me OF SIGNING orf!*on DIRECTOR Dats Dayume Phone ¥

o (4 LA
IGNATURE AND TYPED OR PRI




