= 2007 FOR PROFIT CORPORATION

" ANNUAL REPORT
DOCUMENT # P99000016525 SECRE TARY OF §ialE
1. Entity Name T
EXTERNAL OFFICE SYSTEMS-1, INC. DIVISION OF CORPORATIONS
2TAPR I8 AHII: 39
Principal Place of Business Mailing Address -
538 E PARK AVE 538 £ PARK AVE
SUITE 103 SUITE 103
TALLAHASSEE, FL 32301 LS TALLAHASSEE, FL 32301 US
R PO St |3 VRS U AR RN
Suite, Apt. #, elc. Suite, Apt. &, elc. 04162007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEf Number Apphed For
58-3565385 Not Applicabie
e Country 2 Country 5. Certfficate of Status Desired | ?i‘;;&?eddmo"al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

WILLS, DARRELL E
860 FEAGLEVIEW DRIVE Straet Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iypeg of printed name of registered agent and litle il spphcable (NOTE: Regisiared Agent signeture required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa'\gn Finaﬂcing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TITE (J Change [ Addition
NAME WILLS, DARRELL E NAME TR - — -
200097355242
STREET ADORESS | 860 EAGLEVIEW DRIVE STREET ADDRESS Ugj”;'-)a";u?__ﬂl D 1 5" UD
ciy-si-2P | TALLAHASSEE, FL. 32301 CITY-51-27 = 4 #¥150.00
TITLE [ pekete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-S1-2iP CITY-ST-2IP
TITLE O oelete TRLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Z1P cny-s1-2IP
TITLE {1 Deiete TITLE [J Change T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-21P CITy-81.21P
TTLE (] Detete TWTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-S1-21P

12. | hereby certify that the infermation supplicd with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni willy an addrpss, with all other like empowered.
SIGNATURE: ___ /. /%Zikz DarslE W Pes S0/

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR VA4 Daytume Prone #




