2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000071902 May 01, 2006 08:00 A
t- Entty tame Secretary of State
MG OFFICE PRODUCTS, INC.
Frincipal Place of Business Mailing Adc'iress—- .
1644 LAND O'LAKES BLVD 1644 LAND O'LAKES BLVD
o - AT ER
2. Principal Place of Business 3 Mabng Adaress -
Suile, Apl. #, ele Suite, Apt. #, elc 15t MOORE CR2E034 {10/05)
Ciiy & Staie Cry & Stae 14, FEI Number | |AppiedFer
58-3346026 B I INOI Applcable
Zp Lountry Zip Country 5. Ceriticate of Status Dasired ] ?i'gesqﬁfﬂmm
6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registeted Agent
Name
?gﬁgl::.g ’ELFC{:}?_'\EH%ISVFE‘R WAY Streel Address (PO, Box Number 15 Nat Acceptable) -
TAMPA FL 33624 : - -
City FL iﬁo&e

8. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the chligations of registered agen!

SIGNATURE

Signaore wyped of printer name of regislesed aqen 2nd tike d appicabis (NOTE Reguierad Agent siqnature reaured whan cierstabng) DATE

FILE NOW!!! FEE IS $150.00 . 7
After May 1, 2006 Fee Will Be $550.00 - Election Campaian Financing 55,00 May 5e

Trust Fund Contribution Added to £
Make Chieck Payable o Florida Department of State * puren eeloress
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D T Detete THLE O Change ~ ] Aduition
NAME GRAHAM, MICHAEL HAKE
T Ty -
STRECT 400ESS | 801 HOLLYSHORE DR. STAEET ADDRESS UBHN05EE2223
o-ST-2p  |LUTZ FL 33549 oY-s1-7e O5/15/06-230003-004 150,00
e D (3 petee I O Change [ Addition
HARL GRAHAM, LISA HAME
SEREET ADDRESS (901 HOLLYSHORE DR, STREEY ADDRESS
CITY-5I-71P LUTZ FL 33549 CHY-§F- 2P
Rl . S c-— O odlin — -8 nne - o C”;“,g;, 7E7j Additon
T NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST. 2P CIry-ST- 2
TILE [ Detete TTLE M Change [ Addition
HARAE HAME
STREFT ADCRISS STRECT ADDRESS
CITY-ST- 2P omy-§7-28
TITE O pelete TALE [ Crange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-57- 2P oy ST 1P N
T O Detete Tl [ Change 3 Addition
NAME NN
STREET ADORESS STREE] ADDRESS
CiTY-S1- 28 CIY-ST. 29

12. | hereby cerufy that the mformation supphied with tis filing daes not gualify for the exemptions comtained in Sechon 119, Flarida Statutes. | further certify that the information
mndicated on his report or supplemental reporst is true and accurate and that my signature shall have the same legal effect as f made under cath, that 1 am an officer or director
ot the corporabion or the receiver or wusiee empowered to execule this repart as required by Chapier 607, Florida Stalutes; and that my name appears In Biock 10 or Block 11
if changed, or on an attlachment with an addrass, with gfpother like empoweras.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED RAME OF SiGNING OFFICER OR MAECYDR Date Daytme Phana B



