FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCU MENT # P07000009245 04-11-2008 90046 040 ***1 50.00
1. Entity Name
ORGANIZED OFFICE INC
Principal Place of Business. Mailing Address
14200 VIBURNUM LANE 14200 VIBURNUM LANE
ORLANDO, FL 32828 ORLANDO, FL 32828
S A LRGN n
Suite, Apt. #, efc. Suite, Apl. #. etc. 03302008 Chg-P CR2E034 (12/06)
City & Sate Cily & State 4. FEI Nymber Applied For
% - 838&1‘7 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desred ~ []  98-79 Additionat
) Fee Required
6. Name and Address of Current Registered Agent T. Mame and Address of New Registered Agent

Name —

TRITCH, CHERRY
14200 VIBURNUM LANE Street Address (P.Q. Box Nurnber is Not Acceptable}
ORLANDOQ, FL 32828

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1agistered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, ypeo o preted name of teistered Agent and Utk 4 appheabie. (NOTE: Registerad AQent siralure required when teinslating) DATE

- FILE i«loW’i“ FéE.IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TLE P oL L] Delete TIMLE [ Change [ Addition
NAME TRITCH, CHERRY NAME
STREET ADDRESS | 14200 VIBURNUM LANE STREET ADDRESS
CITy-ST-2IF ORLANDO, FL 32828 CiTy-ST-2P
e 1 Deiote e O Crange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TTLE [ Deiere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS |- STREET AUURESS
Cly-Gi-2P CITY-ST-21P
TITLE ] pelexe TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTy-ST-2IP CITY-ST-2IP
TE 3 Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CITY - ST-2IP )
THLE [ Delete TITLE [ Change . [J Aadition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IF | . CITy-81-2P

does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cenlify that the information
accurate and that my signaturé shall have the same legal effect as If made under oath; that | am an officer or director
executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sxecute o rapt 2/3) Zo ¥ Yo7-99.0300

aytime Phote ¥

12. | hereby certily thai ihe information supplied with this fili
indicated on this report or supplementalgeport is true &
of the corporation or the recer®r yr ru
changed, or on an attachmefii wig an

SIGNATURE:

SIGNATURE PED DR PRINTED NAME BE SIGNING OFFICER OR DIRECTOR




