FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J14730 G 03-12-2007 90096 049 ***150.00

1. Entity Name

COMPUTER WIZARD, INC.

Principal Place of Business Mailing Address Q“ “ 0 a Qv
3475 BLUERIDGE DRIVE 3475 BLUERIDGE DRIVE .
PENSACOLA, FL 32504 PENSACOLA, FL 32504
A GO R GHEREREEREE R AR
Suite, Apl. #, eic. Suite, Apt. #, elc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2685792 Nol Applicable
Zip Courilry Zip Couniry 5. Certiicara of Status Desired L] Eaaazesq L.:::;jinonal
6. Name and Address of Currant Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
STONE, ROBERT M.
3475 BLUERIDGE DRIVE Street Address {P.O. Box Numbaer is Not Acceptable)
PENSACOLA, FL 32504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and tike «f applicable (NOTE Regslored Agent signatura reguired whan renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cartribulion. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detele TIILE [J Change [ Addition
NAME STONE, ROBERT NAME
STREETADDRESS | 3475 BLUE RIDGE DR. SIREET ADDHESS
CIrt-sy-zip PENSACOLA. FL ciy-$i-zie
Tme S Mnelexe TITLE [ Change ] Addition
NAME KELLY, LORE * NAME
STREET ADDRESS | 3240 WYTHE CIR. STREET ADDRESS
CIY-51-218 PENSACOLA, FL CITY-51-21P
me VP 3 Delete THE O chasge [ Addition
NAME BELLAMY, LEDON NAME
STREET ADDRESS § 3475 BLUERIDGE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOCLA, FL 32504 CITY-Sr.2Ip
e [ Delete e CCCRETARY P O Change 4 Addition
NAME NAME T CAo. STon 'D(
STREET AUDRESS smeranmess | U 7% BLUERIDEC ’
CITY-ST-2IP CIFY-Si-2IP fEnsaceLA ; Fo 3?,50%
e 1 Deiete TIE ! [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2I CITY-S1-21P
TME [ Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§7-2IP CIY-ST-2IP

12. | heraby certily that the information supplieg wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olficer or director
of the corporation of the recaiver or trustee empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ ) Frme  ROBERT S7on¢ 3~9-93 $50-432-633

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFiICER OR DIRECTOR

Daytima Phana ¥




