FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Apr 16,2007 8:00 am
DOCUMENT # $97862 - . ecretary of State

1. Enlity Name 04-16-2007 90036 047 ***155.00
SIGNATURE OFFICE PRODUCTS, INC.

Principal Place of Business Mailing Address
668-12 CAPTIAL CIR NE 668-12 CAPTIAL CIR NE

BéLLAHASSEE - TgLLAHASSEE o H""l[l"l ’I”l 'Im llul I’”l “l' |||H |’|H |‘|"|‘|“ |‘|H |‘|“II|“ ‘ll'
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2. Principal Place of Bugjness ,No P.C. Box # 3. ‘Maihng Address ) /
b8 -/2 ?ijvl}:if ﬁﬁ/au, bb@-/2 Ldlond Qﬂ_/ﬁ_’f_

< > - 4
Suile, ApL. #, elc. { Suite, Api. #, elc, 1st MOGRE CR2E034 (10/06)

‘,zfcjim;la @/‘) ’ 4{@1 - :Iacblj‘iﬁa; ‘Fﬂa . 4. FE! Number 59-3097433 :Z?iic;::;ble

3330[ 06:“%‘ o) -3 §S)3 Y Uccém[ . 5. Cerlificate of Slalus Desired O gg'ggqlﬁ:’:;“o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
MName
BRANCH, WILLIAM H. No CHoPes 20 Al lO7
1407 PIEDMONT DR E Streel Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32312

City . FL Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ltho obligeﬂionsolrczgisleredagem.}\j ¢H4‘)LE e H’é& OF

SIGNATURE
Signature, lyped o printed name of regisierea agent and bille  appicable {NOTE: Regisiered Agentsignalure requires when renstanng DATE
FILE NOW!!! FEE IS $150.00 iS00
" y > — - #. Election Campaign Financing 5.00 May Be
After May 1, 2007 Fee Will Be $550.00 L o8 ConwTr)BSTOAN Trust Fund Contribution. K fddedto Fe):as

Make Check Payable to Florida Department of State P 5—(‘70
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD ] Delee T [ change [ Addition
NAME FORBESS, EVELYN C. NAME
; cg RCLAY CT ; " C
STREFT ADDREss | 3002 BA Cc STREET ADDRESS N o )-/.41\/4 2 5
cry-si-ze | TALLAHASSEE FL Y- SI- 7P
ThR v [ Delete e [ Change (] Addilion
NAME FORBESS, JAMES G NAME
siref! barss | 10058 COLLINS HOLE ROAD SIRECT ADDFESS Aﬂ; CHANC £ 5
CIry-s1-2p TALLAHASSEE FL 32312 CIrY - ST-7IF
1113 v L] pelee e (] change ] Addition
NAME - TFORBESS, WitLiamiP - - - — B HAME - -
SIREET ADDRESS | 1761 RIVERBIRCH HOLLOW SIRFFTADDRESS | ) L/ > ("7’%"‘)45
CIly - S1-7p TALLAHASSEE FL 32308 CITY-ST 2P
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME,
SIRETT ADNRISS SIRLET ADDRESS
CIfY-SI1-2IP CIY-ST-7IP
TIE [ pelere IE [J Change [ Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRE S5
CIIY-S1-2IP CHY-S1- 4P
1t 1 Delete JTLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRISS
CITY-ST-7IP Y-Sl 21p

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supptcmental report is rue and accurate and hal my signature shatt have the same iecg‘;al elfect as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

smmwne:é/@:ﬁw, C Fobess Eve LIVA/ () farbgs

SIGNAJJAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daytrre Phore #




