| ' FILED
2007 FRNUAL E'Epgﬁ'r"igﬁf"!“' . Mar 12, 2007 8:00 am

DOCUMENT # H47913 Secretary of State
1. Enlity Namo
COMPUTER WHOLESALERS, INC. 02-27-2007 90010 005 ***150.00
Principal Placo of Business Mailing Address
2831 RINGLING BLVD PO BOX 3709
SARASQOTA FL 34237 SARASCTA FL 34230
OO LA GO A OE A

2. Prncipal Place of Busincss - No P.O. Box # 3. Mailing Address

Suite, ApL #, olc. Suile, Apl. », clc. 15t MOORE CR2E034 (10/06)

City & Sialo City & Stale 4. FEINumbaor 58-1295353 | Applied For

|Not Applicable
Zip A Couniry Ze Counuy 5. Corlificalo of Status Desired [ Eg me:_d:;m
£. Name and Address ol Current Reglsiered Agent 7. Name and Address of New Regi d Agent

BRADT, MARK 5 S éﬂ 4 w«/ M/ﬁ/wWXMzu

77 Suopot Adaross (P.O. Box Numbar is Not Acceptabie)
AR W 2
I:GNQBO'ATKE'Y‘-FtMZB

. Jﬂj‘d"'—f')é/ ;/ 3/‘72? City FL I Zip Codo

4. Tha abuvn named enlity submils Lhis stalement igr the purpase of changing ils togisiered ol of regisiorod agent, or bath, in Ihe Statc of Florida  am tamidiar with, and accopl
Lha cbligalions of regisicred ageni

v

SIGNATURE :
Sonsee, red or prnied es o e ] iy (NG Roggraiorued AQuin S /g o Wit |emisng) CATE
FILE NOWI!! FEE IS $150.00 . ! !
9. Election Campaign Financin

Atter May 1, 2007 Fea Will Be $550.00 e b wancitd  $5.00 may Bo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i P 0O petere n Dicange [ Addssion
o BRADT, MARK .
szt 100e s |25 LONGROAT KEY 8. (F2 J3 0% 5745 SIH1T AR 6
ey sl HUONGEOATMEY-FL-34228 j(yéf‘f“ f/ Jyeze | aw s

7

1 O ooreir 1 O Crange [ Addition
NAWL NAM
ST | ADDRESS SIRITT AR S
oY S1-ap oy st A
i O3 bolete um O change [ Addition
[T WA
SIRLS [ ADDRESS SIRH T ADOY S5 )
cHY st - - ) iy 81 AR T T
[t 1 betern (1] O Change ] Addition
N AN
SURE T ADDRESS S ADPSS
CY S1-0P oy s
i 0 Detele nhi O3 chng: {7 Aodiion
A Nt
SIRFL § ADDRESS. SHUL T AR RS
oy siap i o s
I B [ oetere i [0 change [ Addition
e AN
SINLI| ADDRESS SINEN T ADDALSS
cify-S1-7IP CIFF 50 P

12. | horaby cerlily thal tha informalion supphed with this filing 6oes nol qualily lor the exemplions conlaincd in Scciion 119, Flrida Slawlas. | further certily 1hat tha information
indicatad on Lhis roport or supplemental report is vuo and accuralg and that my signalura shall hava the same logal efiocl as if mado under oalth: that | am an olficer or direcior
ol the corporalion or the receivar or wusloe empowared 1o oxecyde this repor| as roquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an atlachmont with an address, with all othar ompowcred.,
SIGNATURE: __ A 1 " /3 vz 7 227 G5 P 5 m/

BIGMATURE ANS TYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR Lavierw Prora #




