2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT :#-P93000026954 Apr 23, 2007 08:00 AM
1. Enity Narmo Secretary of State
lMé.GES BUSINESS FORMS & COMPUTER SUPPLIES,
INC. -
Principal Place ol Business Mailing Address
615 GARDENIA DR PO BOX 426
MELBOURNE FL 32902 MELBOURNE FL 32902
- - LR
2. Principal Place of Business - No PO Box # 3. Maling Addross
Suile, Apl. #. olc. Suilc, Anl #, clc. 1st MOORE CR2EC34 {10/06)
Cily & Slale City & Slate 4. FEI Number Applicd For
58-3176405 Not Applicable
Zip Country Zip Couniry 5. Corlificale of Status Dosired (| ?i.gfqli:i:étior\al
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Namc
FRANCO, WILLIAM J
476 HWY. A1A Sueot Address {P ©. Box Numbar 15 Not Acceplable)
STE 3B
SATELLITE BEACH FL. 32937
City FL | Zip Code

8. Tho above named eniily supmils lhis statemant fer Iha purpose of changing ils registored oflice or registered agenl, or both, in Ihe Siale of Flarida | am familiar wilth. and accept
lhe obligations of regislerad agenl

SIGNATURE

Signature, iypea ar printad Nema o registered egent and blle r aepacatila. {NOTE: Rugisiored Aganl signalure requred whan ransiaing) DATE

FILE NOW!l! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 S
Make Check Pa‘;rable to Florida Department of State Trust Fund Conrioution. - L1 Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt D (7] Delete . [ clange [ Adxdilion
NAME, TESS|ER, BONN'E L NAME
sIRtET aDDRIss | 615 GARDENIA DR SIRELT ADDRESS
oy-s1-7r - | MELBOURNE FL 32902 Cay-SI-2p LO00anT23a55 o
i D 7 e e 057020 - B00E T 0 LR T T Aanon
NAMI TESSIER, FRANK R NAML
siar s | 615 GARDENIA DR ST ADDRESS
Gly-S1-/1 MELBOURNE FL 32802 CIY- 1 7P
mr [ patsle nh Tlohengs [C] Addivian
NAME NAM
SIREET ADDNISS SIREFT ADDRESS
CITY-ST-71P clly-8I- 2p
I [ pelele T O change ] Addilicn
NAM! NAME
SINETADDILSS SR TADDR $S
Cly-3)-AP GIY-S[- 71
e [ pelete Tl [T change  [7] Addition
NAMI NAME
SIETT ADDRESS SINFET ADDRESS
CHY-§t-A1P CIIY-S1-21P
Tt [ peiere i [ caange [ Additian
NAMI NAME,
ST LT ADDIY §8 SN LT ADDN SS
CIY-S1-P CITY-§1- 2P

12. ! hereby certify thal the informalien supplied wth this fiing does not gualify for the examptions containod in Section 119, Florida Statutos. | further cortify that the informalion
indicaled on this reporl or supplemental report is true and accurate and that my signaluro shall have the samo logal eflect as if made under oath: that | am an cfficer or diroclor
of tho corporation of tho racciver or lruslee empowered o oxecute Lhis reporl as required by Chapter 807, Florida Slatules; and tha: my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all ather like empowared.

SIGNATURE: 7 0riie X7 tasisn Tonmel Jessier  <§/07  32y/5/4-0048

T A IS TrITa e & h it s e Tt Bt e v re e L n e E o e Bt




