¥

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G55097

1. Entity Name
THE COMPUTER AGE COMPANY .

FILED

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90015 021 ***150.00

Principal Place of Business Mailing Address

5353 ARLINGTON EXPRESSWAY 5353 ARLINGTON EXPRESSWAY

APT 12D APT 12D

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

us us

2, Principal Place of Business 3. Mailing Address
Suite, Apl #, etC. Suite, Apt. #, etc. 1st MOORE CR2E034 (101105)
City & State City & State 4. FE! Number Applied For

NO'T APPLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] gg'gesqlﬁf:‘;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CONNELLY, ELLIE — Qwm=r
5353 ARLINGTON EXPRESSWAY, #12D

Streel Address (P.Q. Box Number is Nol Acceptable)

JACKSONVILLE FL 32211

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typen or printed name of regislared agent and likg i apphcable (NOTE: Registerer? Agem signaturg reauiied wheh renstalng)

DATE

" FILE NOWN! FEE IS $150.00: A
o . AHer May't, 2006 Fee WillBe $550:00%
, Make Check Payable o Florids Departmentof State

9. Election Campaign Financing $5.00 may Be

Trust Fund Conyricution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ patete TITLE [JChange [} Addition
NAME CONNELLY, ELLIE NAME

STREETADORESS | 5353 ARLINGTON EXPRESSWAY, #12D STREET ADDRESS

CIFY-ST-7IP JACKSONVILLE FL 32211 CIFY-51-2p

BILE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE [ pstete JTME - . [ Channe_ [ Arkditign
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

ATLE 7 petete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2PP

TIE [ Delste TMLE [JChange  [J Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delete TILE [ cChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

if changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: X ( L0 Coaocatd Direen

'

12. | hereby certity thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalues. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

(- L P04

SIGNATURE AND TYPED OF PRINTED NARE-OF.SGNING OFFICER OR DIRECTOR

Cate

Daytima Phona #




