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

ANNUAL REPORT Secretary of State

Pgig:Nljmlln ENT # P07000106966 01-11-2008 90034 025 ***150.00
PAYROLL PLUS OFFICE SERVICES, INCORPORATED
Principal Place of Business Mailing Address - -
820 LEOPARD TRAIL 820 LEQPARD TRAIL
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 -
TV DR E

Sufie. Apt. #, et Suiie, Apl. #. elc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

if-7 P S’ﬂ L{ 7 Not Applicable
Zip Country Zip Country 5. Ceriticale of Status Desired O gei'giﬁ‘::;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

BEAVER, CHRISTbPHER M
820 LEOPARD TRAIL Street Address (P 0. Box Number is Mot Acceptable)

WINTER SPRINGS, FL 32708

City l FL l Zip Code

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

SIGNATURE
Signature, typed or panied name of registered agent and Wtle 1 applicable (NOTE: Aagisterted Agent signature liquited when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ([ Adgition
NAME BEAVER, CHRISTOPHER M NAME
STREET ADDRESS | 820 LEOPARD TRAIL STREET ADDRESS
CITY-ST-2IF WINTER SPRINGS, FL 32708 CIy-S1-21P
TITLE D ] Delele TILE [1Change  [] Addition
NAME BEAVER, JENNIFER R HAME
STREET ADDRESS | 820 LEOPARD TRAIL STREET ADDRESS
CITy-ST-21P WINTER SPRINGS, FL 32708 CITY-$T1-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE O Dalele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-29 CITY-5T-7IP

12. I hereby ceriify that the information supplied wilh this iling dogg not-aquaTly Tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gpd-ectlrate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empower®d to execute this report as required by Chapler 887, Florida Statutes: and that my name appears in Block 10 or Block 11 i

(2/0& 467 53108

Date Oaytime Phone &

SIGNATURE: ! STFICER OR DIRECTOR

1

/jArr(]LDDA-?/ [‘7 f?ﬂc./o/ p/‘ec:’o/&..-r



