| FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F27447 01-22-2007 90087 035 ***150.00

1. Entity Name

EFFECTIVE COMPUTER SOLUTIONS, INC.

Principal Place of Business Mailing Address
8400 BAYMEADOWS WAY PO BOX 57670
STE JACKSONVILLE, FL 32241-7670 US

5
JACKSONVILLE, FL 32256 US

(S0 LD en. Romd |
Sug\a :-FE 26 Sulle. Apt. 4, ete. 01182007  Chg-P CR2EQ34 (12/06)
Cily&_ State . City & State 4. FEI Mumber Applied For
ST AGWSTInE, Fi 59-2084091 ot Applicabia
lepgg'lo C;S' Country i) S . & Couniry 5. Ceriilicate of Stalus Desired O ?g'ggi‘ﬁ?:;‘ic’"a! .
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T —
KING, STEPHEN W. 2 K 'Ng\ ST el HEN w,
8400 BAY MEADOWS WAY SUITE 5 lreet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 IS¢ HACD £an. 20K

. DOTE Rol .
Y ST AGuSToE |, FL |35

8. The above named entity submils this statement for the purpose of changing its registered piiice or registered agent, or both, in the State’df Florida, | am familiar with, and accept

the ohligations of registered a
SIGNATURE e ST l, A,

Signature, yped of p'n:,t—ec: name of registerea QN ancme applcable (Norh@w signalure required when renstabing) DATE [Z
)
FILE NOW!! FEE {S $150.00 9. Election Campaign Flnnancw'ng $5.00 May Be
After May 1, 2007 Fee ".Vi" be $550.00 Trust Fund Cantribution. O Added ta Fees
10. QFFICERS AND CIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TTLE Ve Eﬂange [ Additien
NAME KING, STEPHEN W. NAME Koimg i STEPHEN W
STREET ADDAESS | 8400 BAYMEADOWS WAY STE 5 SRETAOORESS | |50 HILD 2w Robd STE 300
omv-st-zp | JACKSONVILLE, FL 32256 N evsrae ST AOGUSTINE | Fo 32049 ¢
TITLE P ) 1 Delete TMLE p ’ Change [ Adition
NAME VAYHINGER, DARREN A g NAME =
' ATHWIGER R Al
STAZET ADDRESS | 8400 BAYMEADCWS WAY STE 5 STREET ADDRESS \‘/5_0 " W ..‘1:\ / w_Do':m S—rr—:% Bo b
ciy-sT-zp | JACKSONVILLE, FL 32256 A omv-sre S7T. AQGQUITINE |, FL. 22079
TLE T . [ Delete TILE T ’ D»e‘ﬁnﬁe [ Addition
HAME ARNOLD JR, THOMAS A NAME ARpolDd JB, T thowhS A
STREEF ADDRESS | 8400 BAYMEADOWS WAY STE § STREET ADDRESS 150 HILDoA~ TROAD <7 2ola
or-S-ZP | JACKSONVILLE, FL 32256 o-§1-2 <rAVGUSTI~E, ¢ 32095
TILE s 7 Detete TmE N 7 BPfhange [ Addition
NAME HARMON, DEREK E HAME NAEH\ oK b«‘_l’l& C E_‘
STREET ADDRESS | 8400 BAYMEADOWS WAY STE 5 STREETADDRESS | )5 ¢y 4 u,‘br,,v\ Ro& STE 8 o
cry-sT-2P | JACKSONVILLE, FL 32256 CITY-ST-2P SEAIGQVSTNE L Ao 33095
TITLE ] Detele TITLE ’ [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE [ Dalete TITLE [ change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated en this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an olficer or director
of the corporation or the receiver ge-gustee empowered to exedltéythis report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi glldress, with all other like eppowered.

Stipair W K 170 Doy ~930-4

B-UR PRINWAME OF SIENlNG\FFICER OR DIRECTOR Date Lraylirmws Prong #

SIGNATURE:

SIGNATURE AN

"‘ R

~_

R)



