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ANNUAL REPORT

o o B SIS

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000136120

1. Entity Name

OFFICE INTEGRATIONS, INC.

Secretary of State

05-01-2006 90433 009 ***150.00

JAGKSONVILLE, FL 32257 S

Principal Place of Business Mailing Addiess
10263 VHISPERING FOREST DRIVE 10263 WHISPERING FOREST DRIVE
SIE # 220 SIE # 220

JAKSONVILLE, FL 32257 S

AR 21 0 O L

MILLS, MARK G

10283 WHISPERING FOREST DRIVE
STE #220

JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Malling Address

iﬂ .0, f,/)¢s v SLiYL

Suite, Apt. #, etc. Suite, Apl. #, elc. 03302006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
LA et Seas s (L& /CL 20-1696454 Mot Applicable

Zip Country 2'93 225 Cﬂ""{"/":' St 5. Cerlificate of Status Desied ] ?g-gesq Addtional

6. Name and Address of Current Ragistered Agent ' 7. Name and Address of Now Registersd Agent
Namne

Street Address {P.O. Box Number is Not Acceplabie)

City

FL l Zin Code

8. The above named eniity submits ihis staiement for the purpose of changing its regisiered office of registered agent, of bolh, in the State of Florida. 1 am familiar with, and accept

the obligat‘m%olegister d agent.
SIGNATURE L 2(/%

ﬁfj/ // X’/? /;;JT{:

d
irile &

Signature, iyped or prired name of NOTE: d Agert o o wriw
“FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, B OFFICEAS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.T ) Oeete HLE [JChange [ Addilion
MAME MILLS, MARK G NAME
STREET ADDRESS | 10263 WHISPERING FOREST DRIVE, STE #220 STREET ADDRESS
&imy-51-2P JACKSONVILLE, FL 32257 Gy -s1-2P
e ' O pesete e [ Change [ Adsition
KAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2p CITY-ST-2P
TIME [ Detete F ME [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-ar CiTY-ST-3P
TWILE [ Detete L [ Crange  [[] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T- 2P
TLE ] Detete TE ["]Change  §7) Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-2P
TITLE O netete TLE [J Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S7-2P CTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the

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

indicated on this reporl ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officef or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

tions conained in Chapler 119, Florida Slatules. | further certify that the information

SIGNATURE:/Q(/ u e I AT

ATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/ e Tof s 1237




