. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000046561

1. Entity Name

THE OFFICE STOP, INC.

Principal Place of Business Mailing Address
7751 E ALLEN DR 7751 E. ALLEN DR

INVERNESS, FL 34450 INVERNESS, FL 34450

ARGV A R A

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py R

32-0144782 Not Applicable

| $3.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

TPoT E ALLEN DR DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

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

SIGNATURE,

Signature, typed or printed nama of registared agent and tiie f appicable. . {NOTE: Regrtered Agent signature required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added tno Fees
10, . GFFICERS AND DIRECTORS 1
TMLE P
NAME HALLEE, MARION E

SIREETADDAESS | 7751 E, ALLEN DR
CIy-S1-2IP INVERNESS, FL 34450

TTLE

e LCDO07T36373

SIREET ADDRESS 0571 1/07-30010-005 150,
oTY-ST-2P

- | | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZP

‘| CITY-ST-2IP

TIME

NAME .
STREET ADDRESS |- v " . I

T

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supptemental repont is true and acgurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of tha corporation cifthe receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thet my nama appears in Block 10 or Block 11 if

t

changed, or on an atach ith an address, with all other lixg empowered.
2. (N2 t100 H2b[v7 (32) 4640557
4 [ Daybme Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR R

Apr 27,2007 08:00 A
Secretary of State

)

.




