2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 10,2008 08:00 Al

DOCUMENT # 657276

1. Entity Name
MINICOMPUTER SPECIALISTS, INC.

Secretary of State

Principal Place of Business Mailing Address
10412 SHADOW OAK TRAIL £.0.BOX 121067
CLERMONT, FL 3411 CLERMONT, FL 34712-1067

JNREE RO R R

01072008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE Ty AopIeaFor

59-1999365 Not Applicable
- ; $8.75 additional
S. Certificate of Status Desired (| Fee Required

6. Narne and Address of Curment Registered Agent

I&c‘)lhzﬂgﬁAAD%WOAK TRAIL DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

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

SIGNATURE
Sionature, typed of printed name of ragistered agent and title i apphcable. {NOTE: Regisiersd Agsm signatura redquxed when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂe: %Eyﬁ?%ga':f‘fel&f::? '::50_00 Trus? Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 7T
TIME P
NAME THOMAS, LAWRENCE D |fu ” ”_,‘?3 i JE A
STREET ADDRESS | 10412 SHADOW OAK TRAIL 01/10/05~80046-021 150,00

CITY-ST-2IP CLERMONT, FL 34711

TMLE ST

RAME THOMAS, AMY P

STREET ADDRESS | 10412 SHADOW OAK TRAIL
CITY-S1. 2P CLERMONT, FL. 34711

TILE
NAME

ity DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-ZIP

e
RAME

STREEY ADDRESS
oITY-§1-2P

ILE

NAME

STREET ADDRESS
CITY.ST-2IP

12. thereby cerify that the information supplied with this fllug does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen( with an address, wnrwher like empowered

SIGNATURE: @ > [-Y1- 08 H01-399 Q%oﬁ‘

OR PRINTED NAME OF B3INING OFFICER OR DIRECTOR Dats Dayhme Prone #




