2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # FC0000005846 -

1. Entity Name
CITY COMPUTER & SUPPLIES, INC.

(03-17-2008 90023 034 ***150.00

Principal Place of Business

6549 MARISSA LOOP
#24
NAPLES, FL 34108

Mailing Address

P.0. BOX 770385
VANDERBILT BEACH, FL 34107

40047241

AU AR MR

WILKOFF, JONATHAN D
6549 MARISSA LOCP
#24

NAPLES, FL 34108

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
B0 FACIW BB muE  SoudW
Suits, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
Surni€  loe
City & State City & State 4, FEI Number Applied For
BAPLES cL 34-1775390 Not Applicable
Zip Country Zip Country " . $8.75 Acdditionat
. i f -
Jane 8. Certificate of Status Desired O Fee Required
—_ — - &~ Name and Address of Current Regisiered Agent— —~-— — 7. Name and Address of New Registered Agent = e
Name

Street Address (P.Q. Box Number is Not Acceptable)
TR S, BaEwmuw  SoulMy

LI R
Ciy _ FL | Zip Code
= BES Lol

B

;8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

7

the obligations/c}rygistered agent,
SIGNATURG - W
“wgrdiure

. .wpsdmme&mrmqufnﬁsredugmx‘gv{nﬂeirnppmbh,

{NOTE: Registered Agent signature required when renstaug)

Carek "TE/ A0

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petele TmE W Change [ Addition
NAME WILKOFF, JONATHAN D NAME
STREET ADDRESS | 6540 MARISSA LOOP #24 STREETADORESS | T8 Wy aulwuwd Saecfii- Sunl 209
cry-s1-2P - | NAPLES, FL 34108 Civ-st-ap whpLes . B WM
e sT (3 Detete TIE T (& Change (] Addition
NAME WILKOFF, STELLA D NAME
STREET ADDRESS | 6549 MARISSA LOOP #24 STREETADDRESS | T €07%W Pfw Wl L3+ SuajE Lo
QTY-S1-2P NAPLES, FL 34108 G- 5i-2ip S pues | P Bwyot-
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-7IP
TITLE 1 Delete THLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP )
TILE O Delete TITLE [J change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-21P CiTy-81-29

changed, or on an attachmers with an addr

Lo o Ko

12. | hereby certify that the informalion supphied with this filing does not qualify for the exemptions coniained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 6807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

5, with all other like empowered.

S D Wity e

Noretd 2R S0 159-088"

=4

SIGNATURE:

s SIGNATURE AND TYPED OR PRIN

gﬂs OF BIGNING OFFICER OR DIRECTOR

Dats -y Daytime Phone 8




