2007 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR)

DOCUMENT # G55097

1. Entity Name

L THE COMPUTER AGE COMPANY
M IA)L oJ_"))—-«A:\\-L Gy 7

(

—Principal Place of Busincss
5353 ARLINGTON EXPRESSWAY

APT 12D
J#éCKSONVILLE FL 32211
U

Mailing Address
5353 ARLINGTON EXPRESSWAY

APT 12D
.lJJgCKSONVILLE FL 32211

2. Principal Place of Business - No P Q. Box #

3. Mailing Addross

Suite, Apt. #, olc,

FILED
Apr 26,2007 08:00 AJ
Secretary of State

DR

Suilo. Ap:. #, clc. 1st MOGRE CR2E034 (10/06)
City & Slale City & Slata 4. FEI Number NO-T APP Applied For
O PPLICABLE N1 Applicable
Zip Country Zn Country 5. Certificate of Slalus Desired O $8.75 Addmonai
Fae Required

6. Name and Address of Currant Ragisterad Agent

7. Name and Address of New Reglsterad Agent

CONNELLY, ELLIE
5353 ARLINGTON EXPRESSWAY, #12D
JACKSONVILLE FL 32211

Name

Slreot Adaress (.0, Box Number 15 Not Acceplablg)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abovo named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accaont

Sgnalure, Iyoed or protea name o registered agent and lilie r appbcacle.

{NOTE: Registered Agent signaturg roquired when rensiaing)

DATE

‘ FILE NOW!{! FEE IS $150.00
.+, . 'After May 1, 2007 Fee Will Be $550.00
o Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contributon.  [7]

$5.00 may pe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O oelete THeE [Jchange [T Aaditon
have CONNELLY, ELLIE e Uno0o0734E01
sTREFT ADnREss | 9353 ARLINGTON EXPRESSWAY, #12D STREET ADDRESS 0509078013201 150, Q[ |
oIy - S1-7P JACKSONVILLE FL 32211 CITY-51-2IP
LR (1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY - $1- 2P
TIE [ pelere e O change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CilY-Cia - - ™ - LSO Sle i~ - - - - - -
TILE O pelete TLE [ Change [ Adaition
NAME NAME
STR ET ADDRF SS STREET ADDRESS
CIFY-51-2IP CITY-S1-2IP
[ ]
TILE (] Delete TIRE [ change [ Aadincn
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-SI-21P Ciy-§1-71p
TILE T oetese THLE [l Change  [] Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-2IP . CIFY-SI-1IF

i . ' PR
SIGNATURE: _@ﬂﬁb&%@%ﬂ@;@&,ﬁﬁ&w&
EIGNATURE AND WFWBW NING OFFICER OR DIRECTOR Dee

Y23 07

12. | heroby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certdfy that the information
indicatad on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
af the corperation or lhe receiver or trustee empowered lo executo this raport as required by Chapler 807, Florida Statutos, and that my name appears in Block 10 or Block 11
if changad. or on an attachment with an address. with all olher like empowered.

Daytrme Phors #




