ST

2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT Jan 11, 2008 08:00 A
DOCUMENT # F84887 ‘ Secretary of State

1. Entity Name
COMPUTER SERVICE BUREAU OF SOUTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address
1578 EL JOBEAN RD P. 0. BOX 400
PORT CHARLOTTE, FL 33948 US PLACIDA, FL 33946
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4, FEI Number Applied For
‘. 59-2197856 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registerad coffice cor registered agent, or botn, in the State of FIorlda | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, 1yped or primed name of registerad agent and htle if apphcebla (NOTE: Ragisiaract Agant signaturs réquirad when rnatating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 55‘00 May Be
After May 1, 2008 Fee will be $§550.00 Trust Fund Contributicn. O Added to Fags
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TILE PD

NAME MASON, PAMELA
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12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlner certify that tha information
indicatad on this report or supplemental report is true andgaccurala and that my signature shall have the same legal allact as if mada under aath; that | am an officer or diraclor

of the corporation or the recaiver or trustee empowared to axecute this report as reguired by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 1111
changed. or on an attachmant wifh) an address. with all other Iiks empowared,
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SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Oats Daylima Prone &




