2006 FOR PROFIT CORPORATION FILED
ANMUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P05000046561 Secretary of State
1. Entity Name (13-14-2006 90014 006 ***150.00
THE OFFICE STOP, INC.
Principal Place of Business Mailing Address . .'
7751 E. ALLEN DR 7751 E. ALLEN DR .
T e HIl“ll' N ||m |m| |l"| II\H “m II“I |m| I“l' |“‘| I“II ”l’“l u m'
2. Pnncipal Place of Business 3. Maiing Adaress
Suite. Api. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & Siate Cily & Slate 4, FEI Number Applied For
"‘0 !q q 782‘ Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired O !§eane5q i';s:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘[eSLILEE'AhLAfERIlIOgHE Streot Address {P.O. Box Number is Not Acceptable)

INVERNESS FL 34450

City FL Zip Code

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

SIGNATURE

Signature. typen of ornled nams: of regalenad agant ant Wic il applicatie {NOTE Regstieed Ages! signalum reaured when rensialing) DATE

FILE NOW!!! FEE IS $150.00. - . , o
: . " N R 9. Election Campaign Financing $5.00 may Be
- After Ma_yr‘l, 2006 Fee. W'"‘ Be 55.50'00 L Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

THLE . P T Delete TIILE [J Change 7 Addition
NAME HALLEE, MARION E NAME

STREET ADDRESS | 7751 E. ALLEN DR STREET ADDRESS

CIY-ST-2IP INVERNESS FL 34450 CIry-st-zv

TITLE O pelele TITLE [ change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CInY-ST-2IP CITY-5T-7P

IS [ pelete I JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CIY-ST-7IP

THLE : [ pelete TITLE ] Change {7 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-S8T-2IP CITY-§T-7P

TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20F

NTLE O belete NI [JcChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does nal quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Yenian . @m 3/‘—} /06 F9-4p4~085GG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhister Daytre Prewio &




