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2005 FOR PROFIT CORPORATION.
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. _ANNUAL REPORT
DOCUMENT # 848134 -

1. Entity Name
COMPUTAC, INC.

Printipal Place of Business T © 7 Mgiing Address
162 MAIN STREET - 162 MAIN STREET
WEST LEBANON, NH 03734-1113 WEST LEBANON, NH 03784-1113
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4, FEINumber ’ Applied For
D2-0267842 Mot Applicable
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THE PRENTICE-HALL CORPORATION SYSTEM INC. o
1201 HAYS STREET - co
SUITE 105 = - : e
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TALLAHASSEE, FL 32301 e |\ THI§SPACE
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8. The above named entity subrrits this statement far the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

the chilgations of registered agent.
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NANE HOGHRETTER, JOHN 1‘37 24 U5-80024-014 5300
STREET ADDRESS | 162 MAIN 8T B R SRR SR
CITY-57-2P WEST LEBANON, NH .
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STREETASDRESS | HILLCREST ACRES e = — "’
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NAME CUNNINGHAM, MARY lN THIS SPACE
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12. | hereby certify that the infarmation subr}ffédrv}iihfﬁ_is' filing does nbt'quaﬁﬁ"for the axsmplion statad in Section 119.07(3)(), Florida Statutes. § further certify that the information
indlcatad on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recelver or trusteg empoiwered to execute this report as required by Chapter 807,
changed, ar cn an attachms 58, With all other like empowered.
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Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ¢fft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
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