2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000016525 Apr 21,2008 08:00 A
1. Entily Name S
ecretary of State

EXTERNAL OFFICE SYSTEMS-1, INC. y
Prccipal Placa of Business Maling Address
538 E PARK AVE 538 E PARK AVE
SUITE 103 SUITE 103
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
2. Puncipal Place of Businass - No P.C. Box # 3. Maling Adcrass

Suite, Apt. #, etc. Suie, Apt #, elic. 1st MOORE CR2E034 (10f07)

City & Srate Ciy & Stale 4. FEI Number Appried For

59-3565385 Not Aporoaie
o Couniry ae Country 5. Certficate of Status Desired O gg';’g‘{ﬁ?;:"mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILLS, DARRELL E

860 EAGLEVIEW DRIVE Sireet Agdress {P.C. Box Number 1s Not Acceptatle)

TALLAHASSEE FL 32301

City FL 2115 Code

8. The asove named entily submits this slatement for the puroese of changing its registered office or registared agent, or gote, in the Siate of Flonda. | am farmiiar with. and accept
he otrigalions of rewsiered agent.

SIGMATURE

S anatse, vised Of 2Erad nanse e LTed anectwiri L e | aTpicasa. (WGTE Reguieies AZof T ARk T sequnfall wnon oirsal gh DATE

SFILE- NOW I11:FEE’1S{$150.00 -+
fter May 1,°2008 Fee Will Be: 5550 UO
- Make Check Payable to i‘-‘lorlda Dapartment of State i

9. Election Camopaign Finarcing $5.00 May 8e
Teust Fund Cenwibution. [ Added to Fees

10. DFFIC‘EHS AND DiRE“TORb 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TE P [ Detete TITLE [l ceage T Audition
NAME WILLS, DARRELL E HAME
STREET ADDRESS 860 EAGLEVIEW DRIVE STREE" ADDRESS HOO0m =1 1763
orv-si-P | TALLAHASSEE FL 32301 GITy-ST- 2P Mo TR=RBNned =0T 150, 00
TiE [ seete TITLE Ochange [ Adaition
NAHIE Al
STREFT ADDRESS STRFET ADORISS
oITY-31-71 oIy ST 210
HHI T pevete TLE (3 Crarge [ Addinon
HAME NAHE
STREHT AOCRESS © N st noRMSS” .
{ITY-51-217 TATY-51-2(P
e [T Deete Hi(E [ Crange [ Aodition
HAME HAME
STRECT ADDRESS STREE™ ADDRESS
GITY-81-21P CTY-51-2IP
TIRLE [J Deele TTef [1Crange  [] Adcion
FIAME NEKL
SIRLLT ADLRCSS CTRCET ADDRLSS
STy -SI 217 Ciry-ST- 21
TILE 3 veete TIMLE [ Crangs [ Acdibgn
NEME HERE
SIRZET ADDRESS STREET ADDRESS
oIry-S1-20 CITY-§T- 2

12. | hareby cernfy that ths informalion supplied with s filing does net qualfy for the exemptions contained in Section 119, Florida Statutes | furtnar Gertiy that ihe information
indicatad on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oaih: that | am an cfficer or director
of the corporaton or ine receiver or trustee smpowered 1o execute this report as required by Chapier 607, Ficrida Siztutes; and ihat my name appears in Block 13 or Block 1
if changed, or on an aftachrient with an agdress, with all ciber like empowered.

SIGNATURE: T Wl Dls , PAGS . -1 508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCaa Davime Frare #




