2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~

DOCUMENT # P04000078672

1. Entity Name
AMERSON OFFICE SOLUTIONS, INC.

Principal Place of Business Mailing Addrass

8726 HARBOR VIEW DR
ORLANDO, FL 32817

8726 HARBOR VIEW DR
ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

FILED
- Mar 03, 2008 08:00 A
Secretary of State

[P

1A 010

02262008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-1118647 Not Applicable
- - $8.75 Aaditional
S. Certificale of Status Desired d Foe Raquired

8. Name and Address of Cument Registered Agent

AMERSON, ROBERT
8726 HARBOR VIEW DR
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registsred agent and itle f applicable,

{NOTE" Regisiered Agent signalure requicsd whar reingtating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME AMERSON, ROBERT
STREET ADDRESS | 8726 HARBOR VIEW DR
oY -ST-ZIP ORLANDO, FL 32817

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CIry-st-ap

TE

NAME

STREET ADDRESS
CITY-ST-7IP

Tne

NAME

STREET ADDRESS
CITY-S1-2P

lea- Qe L5010

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an cfficer or director
. trugiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the ra

changed, of on an attac, nt withan Rddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR




