- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 12,2006 08:00 AM
DOCUMENT # F84887 SR Secretary of State

1. Enlity Name
COMPUTER SERVICE BUREAU OF SQUTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address
1578 EL JOBEAN RD P. 0. BOX 400
PORT CHARLOTTE, FL 33948 LS PLACIDA, FL 33946

- - AR R A

01072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR fopledtar
58-2197856 Nat Applicable
0 $8.75 Addiional

Fea Required

5. Certificate of Status Destred

6. Name and Address of Current Registerad Agent

MASON, PAMELA - DO NOT '\VI'\IR!TE

2350 N BEACH ROAD #1A

ENGLEWOOD, FL 34223 IN THIS SPACE

8. The abova named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, iypad ar prinled neme of rogisterad agant end ille if epplicatila, {NOTE: Ragisierad Agent signatua requirad whan reinstating) "~ Dare

FILE NOW!! FEE IS $150.00 9. Eiection Campaign Pinancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Corgribution, 0 . Added to Fees
10, T OFFICERS AND DIBEGTORS . . | o
TME PD
NAME MASCN, PAMELA ’
STREET A0ORESS | P O BOX 400 NiA fijf%[:f’lflf"lﬁ.%ﬁﬁfﬂﬁ? o
ov-51-2¢ | PLACIDA, FL 33946 - OLAEANE-R00E3-007 150,00
HIE T ) T - , o
MAME CRONE, DON

STREET ADDRESS | P O BOX 400 N/A
CITY-57-2F PLAGCIDA, FL 33846

THE
NAME

o DO NOT WRITE

o S IN THIS SPACE

HAME
STREET ADJRESS
CiTY-ST-2iF

TMLE

HAME

STREEYT ADDAESS
CITY-ST-2pP

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

12. | hereby gerlily that the informatien supplied with this fling does not qualify for the exemptions contained in Chapter 319, Fiorida Statutes. | further certify that the information
indicaled en this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or {rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with ddress, with all other ke empowered.

SIGNATURE: "Z/?Afif Doy Lrave ! / 7m/" & G- }IS fecr

SIGNATURE ARD TyreEd IR PRINTED NAME DF/SIGNING GFFICER OR DIRECTOR Daytime Poang #




