2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT #P03000143837

1. Entity Name
CAMPUS SUPPLY OF CENTRAL FLORIDA, INC.

01-11-2008 90029 028 ***150.00

Principal Placea of Business Mailing Address

guyyuY-

2005 TREE FORK LANE 2005 TREE FORK LANE ,
125 125
LONGWQOD, FL 32750 US LONGWOOD, FL 32750  US
P VTGO AARER AEAAD
Suite, Apt. #, elc. Suite, Apt. #, ale. 01032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number | Applied For
20-0445451 1[\‘01 Applicable
Zip ouniry Zip Country 5. Cariificale of Status Desired O $8.75 Additianal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSTCS, OSCAR

9 ASTER DRIVE . * .
DEBARY, FL 32713

Street Address (P.0O. Box Number is Not Acceplahle)

Ciiy Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
lne obligations of registered agent.
i

office or registered agant, or both, in the State of Florida. 1 arn familiar with, ancd accept

Sigratare, typed or printed rame ol tegisleredd agent and Htte if applicable

(HOIE: Regmtored Averd signature required when temstating)

DAt

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i)

INLE P O erete TITLE ] Change  [] Addingn
NAME BUSTCS, OSCAR NAME

STALET ADDAESS | 388 HAMPTON HILLS COURT STREET ADDRESS

CITY-8T-217 DEBARY. FL 32713 CITY-ST-2IP i
TNLE O Celete TITLE [ Ghange [ Acdisn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ciy-sr-2ip

THLE O Deiee TILE [Jikange ] Addition
NAME NAME

SIREET ADDRESS SIREE | ADDAESS

CITY-Si-217 CirY-Si-2P

TIILE [ Delgle TIiLE i Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIIY-Si-2IP

Time ] Delete TILE O] Chanae [ Addiicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-s1-21P CIlY-&1-2IP

TITLE 1 natete THLE [ Change ] Addition
NAME NAME

SIRLET ADDHESS STREET ADDRLSS

CHY-S1-2IP CITY-SI-2IP

12. | hereby certily thal the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | lurthar certity that the inlormation

indicated on this report or supplemental repart is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Sloc

changed, ar on an attachment with an address. wilh all other like empowered.

SIGNATURE: e 5

n officer or directer

K0 or Block il

e shall have (he same legal eflect as if made under caln; thai | am

ll‘? |o<§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o421 - 300>

Date Daine




