o FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT #H55153 S, 07-27-2006 90017 041 ***550.00

1. Entity Name

COMPUTER MERCHANDISE CORPORATION

Principai Place of Business Mailing Address qn 1“ yaaiv
765 CREATIVE DR. PO BOX 6129
LAKELAND, FL 338713 US LAKELAND, FL 33807-612%9 US
P Ve WG EAERRNEMEERIL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2534048 Not Applicable
ap Country Zp Counlry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CROSWELL, CECELIA A
5702 STRATFORD LN. Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

Gity FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agen?.

SIGNATURE
Signalure, typed or printed nama of registered aganl and tite if applicable. {NOTE: Registerad Agent signature raquirac whan reinslating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Gontributien. 0 Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e P ' 1 Delele ne SECRETARY/ TREASURER K1 Change (1 Acditon
NAME CROSWELL, GECELIA A. NAME GREGORY L. OSBURN
STREET ADDRESS | 5702 STRATFORD LN. st aoRESS | 5628 STRATFORD LANE
CITY-ST-ZiP LAKELAND, FL CITY-8T-2IP LAKELAND_,__ELORTDA 33813
e SEC/ TREASURER (X Decie e VICE PRESIDENT - O hange O Aaiien
Nt SUSAN RENEE OSBURN it JOHNNY E. DAVIS
STREETIOORESS | eena TRATFORD LANE sreeranoness | 7870 S. TROPICAL TRAIL
Ciry-ST-21P LAKELAND. — EL 33813 CITY-§T-7P MERRITT ISLAND, FL 32592
e ’ (1 Delete e Ol Change ) Additon
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2 CITY-8T-2P
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2IF CITY-$T-2P
TITLE [ Detele TME [C change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the mlormatlon supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
indicated on this report or supplepeental report is true and accurate and Jbatiny signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or themreceiver pf trustes empowered o execute thiefepgft as required b 2pyer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept’with, an address, with all ather like pripowg
SIGNATURE: LRt T - 19
bFFicCER OR DIRW Data Daylime Phona ¥

Fe3-44-0 ‘/7



