2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21,2008 08:00 Al

DOCUMENT # J14730 Secretary of State
1. Enlity Name
COMPUTER WIZARD, INC.
Principat Place of Businass Mailing Address
3475 BLUERIDGE DRIVE 3475 BLUERIDGE DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504

: , 04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphad For

59-2685792 Not Applicabla
5, Certilicate of Status Desired O Eg';i “:;f:c:""“a'

6. Namae and Address of Current Registerad Agant

et BLUSRIBOE DRIVE DO. NOTWR'TE S
PENSACOLA, FL 32504 IN THIS SPACE

8. The above namad antity 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 accept
1he ohiligations of registered agent.

SIGNATURE
Signalure, Iypad or pentet name of registersd agant and title «f apphcable. (NOTE- Registerea Agent signature required when reinstating) DATE
. . ’ . STWIR T IR B i g
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be _ I:”:H_“__JQU:_'Ill;ll:d:_._i .

Aftar May 1, 2008 Fee will ba $550.00 Trust Fund Conlribution. 0 Addedto Fees HSA0T 088001 0-009 150,00
10. OFFICERS AND DIRECTORS l : . N . B
WILE P ' ' . '
NAME STONE, ROBERT

STREETADDRESS | 3475 BLUE RIDGE DR.
CiTY-ST-2IP PENSACOLA, FL

TITLE VP

NAME BELLAMY, LEDON

SIREET ADDRESS | 3475 BLUERIDGE DRIVE
CIY-5i-2IP PENSACOLA, FL 32504

TILE S
NAME STONE, CAROL

ADDRESS | 3475 BLUERIDGE DR
(S:IT:‘YE-ES‘:T-ZIP PENSACOLA, FL 32504 DO NOT WR'TE ‘

NAME
STREEY ADDRESS
CITY-S1-ZiP

TINE
NAME
STREET ADDRESS
CITY-ST- 2P . . .

TILE

NAME

STREET ADDRESS
CHTy-ST-21P

12. | hereby cerlify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the samae legal affect as f made under oath; that | am an officer or director
of the corperation or the recaiver or trustea empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other ko ompowered.

SIGNATURE: Bt Yas,  RoBeRT STewe fRESIDENT /%03 650~432-8833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR. Date Daytne Phone &




