Y
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # se7862 Feb 10, 2006 08:00 AM
{ 1. Ently Neme Secretary of State
¢ SIGNATLURE OFFICE PRODUCTS, INC.
Principal Place of Business Mailing Address )
668-12 CAPTIAL CIR NE 668-12 CAPTIAL CIR NE
TALLAMASSEE FL 32301 TALLAHASSEE FL 32301
- - AR TR RN
2. Principal Place of Business 3. Malling Adaress )
Sulite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORBE CR2E034 (10/05)
City & Stale City & State 4, FE: humbet i |Applied For
59-3087433 I “Iiat applicatic
ap Country Zp Country 5. Certificate of Status Desired O ?&Beges qﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
MName -
??OA;\I ggbﬁ%hl:?g;{é Sireet Address (P 8. Box Number is Not Accaptabie}
TALLAHASSEE FL 32312 -
City FL ’ 'Z‘rp; Code

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

SIGNATURE

Sigralure, typed oF printed name of fegiEtered agart and e # applcabie (NGTE Rogsloses Agent signaiure roauired when feinsialing? T oaTE

FILE NOWIL FEE IS $10.00 |
‘After May 1, 2006 Fe¢ Will Be $550.00, "
Make Check Payable to Florida Départment of State. .

. Efection Campalgn Finanzing  $5.00 May Be
Trusi Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11

TLE TITLE i A Change At
PSD s Ev [ Deiete — ) ?Jﬂﬂi:]x i I%EHHEB [T chang g 7 Adgeie

NAME FORBESS, EVELYN C. R ANE-B005T-013T 1500

STREET ADDRESS 3002 BARCLAY CT STREET ADDRESS it e o s AN

crv-si-2p | TALLAHASSEE FL CiTY-S1-2

TNLE \ 5 Delete TE Clchange [ Aadi.

NARE FORBESS, JAMES G NAME

STREET ADDRESS | 10058 COLLINS HOLE ROAD STREET ADDRESS

om¥-5T-2P | TALLAMASSEE FL 32312 Gy -ST- 2P

TILE \' ) ] Detete TE_. .. .. {1 Changs

NAME FORBESS, WILLIAM P NAME

STREET AUDRESS | 1761 RIVERBIRCH HOLLOW STREET ADDIRESS

CIny-st-2IF §TALLAHASSEE FL 32308 Cry -s7- 2P o

TME 3 Detete THLE Clchange  [Savs

HANME HAME

STREET ADDRESS STAEET ADDRESS

EITY-S7- 2P CITY-51-2P

e  Ooeke § e 3 chame ] Adii

NARE NAME

STREET ADDRESS STREET ADERESS

CiTY-ST-2IP CITY-ST-2P

TILE [ pelele TITE Othange O B

NANE HARE

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITY-5T-2P

12. | hereby certify that the information supphed with this filing does nat qualify for the exemptions contamed in“Section 1189, Florida Statutes. 1 further centfy that the infgrmagion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mace uncler oath; that | am an office or_direcior
of the corporation or tha receiver of trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Bleck 11
if changed, or on an atlachment with an address, with all other ke empowered,

SIGNATUREQAQ%C‘}%Q*W LVE LY” C.Fombess  a- 9-06  RE0-65(-1383

SlfrATUEE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Daytime Phone #




