FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # J98780

1, Entity Name
COMPUTER CASTLE, INC.

Secretary of State

01-29-2007 90064 026 ***150.00

Principal Place of Businass

927 SANDLAKE RD
ORLANDO, FL 32809 US

Mailing Addrass

927 SANDLAKE RD
ORLANDO, FL 32809  US

40906108

2. PLiricéiipal Place of Busingss - No P.O. Box #

é q gl @f‘:”je AVE’

3. Mailing Address

Lﬁél{ .S' Ofﬁf\je AVE'

LT

Suite, Apt. #, alc.

Suite, Api. #, etc.

01152007 Chg-P CR2EQ34 (12/086)
City & State Cijy & State z 4. FEI Number Applied For
Or [Zr\ (,00 ) FL— d/" ﬂ‘-tﬂO Y /‘ 50-2849624 Not Applicable

Country

ks

2556 ¢

Zip

22504

Country (j,(

0 $8.75 additional

. Certificata of Status Desired
§ Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

ADAMS, KEVIN G
3359 NERISSA LANE
ORLANDQ, FL 32822

Nama

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typad of phnted narre of registered agent and ttle if apphcable.

(NOTE: Registered Agent signature redquirad WNEO retnstating}

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

9. Elsclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE PTD (7 oetete THLE [Jchange [ Addition
NAME ADAMS, KEVIN G. NAME

STREET ADORESS | 5359 NERISSA LANE SIREET ADDRESS

CITY-§7-2IP ORLANDO, FL CITY-ST- 2P

TTE vD [ Delete TITLE I Change {3 Addilion
NAME ADAMS, MARVIN G, NAME

STREET AODRESS | 5550 BONITA RD SIREET ADORESS

CITY-ST-&IF ORLANDO, FL CITY-ST-2P

TILE 8D 1 Delate THLE {Jchange (] Addition
NAME ADAMS, DORIS M. NAME

STREET ADDRESS | 5550 BONITA RD SIREET ADDRESS

CIrY-S1-2IP ORLANDO, FL Ciry-St-2P

TITLE ] Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIFY-5T-21P

TNLE L) Detete T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-$T-2IP

TITLE O Detete THE [ Change (3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2IP CHY-ST-21P

12, | hereby cerlity that the information suppliec with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have \he same legal eflact as if made under oath; that | am an officer or director

indicatad on this report or supplemental reporl is true an
of the corporalion or the receiver
changed, or on an attachment wi

SIGNATURE:

d to g

like empowesed.

/ES,

ute this repart as required by Chapter 607. Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

//?(éf7 (ﬁﬂ)?f?ﬂ?fﬁﬂ

SIGNATHRE AND TYPED OR PRINTED NARE OF 5IGNNG OFFICER OR DIRECTOR

Dale Dayumg Phone #




