| FILED
2007 FOR PROFIT CORPORATION  May 02,2007 8:00 am

ANNUAL REPORT 5 Secretary of State

DOCUMENT #K47130 05-02-2007 90086 026 ***150.00

1. Entity Name

PCE COMPUTER SERVICES, INC.

Principal Place of Business Mailing Address , i -

957 DOGTRACK RD. PO BOX 34300 - . P

PENSACOLA, FL 32507  US PENSACOLA, FL 32507 US ’ o

PSS TR AR N CRMADIA
Suite, Apt. #, ete. Suite, Apt. #, efc. 04272007 Chg-P CR2E034 (12/06)
Cily & State Ciy & Stale 4. FEI Number Applied For

58-2934784 Noi Applicable
2 . Countey Ze Counlry 5. Cerlificate of Status Desired O éi'gi::?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAWITZ, PAUL S. —
4B OENNERARIT-ROINT-RE— 5//5 Cf/ANDt;LLE DE] Street Adaress (P.O. Box Number is Not Acceptable)

;"{ 32507

City F L Zip Code

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

o
i

SIGNATURE
lf,;_, - = " Sigrature, voed or srmlea nyne ol regislated agert and Lle f apehcalte [NOTE FRagslerst AGEn SKINUILTE redLinde] whsn rainsialig) DATE
. FILE NOWII FEE IS $150.00 9. Election Campalgn F_lnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Hne D O delete IILE [ change [ Addilion
NAME KRAWITZ, PAUL S. NAME
SIREET ADDRESS | 5115 CHANDELLE DR. SIREE| ADDRESS
ciy-31-2IP PENSACOLA, FL 32507 CITY- S1- 2P
e, O pelele JhiLt [ change [ Addilion
NAML NAME
SIRLET ADDRESS STREET ADDRESS
CITy-sT-2IP CHIY-S1-2IP
L O pelete THLE O change ] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-$1-21P CIrY-51- 2Ip
it [ alete TILE O change [ Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-sI-np CITY-S1-2If
HILE {1 pelete me ) change [ Addition
NAME NAML
STRELT ADURESS STREET ADDRESS
CiTy-si-21 CITY-5T- ZiF
- THHE O petele Tme [ change [ Acdition
NAME ’ NAME
STREET ADORESS STREE! ADGRESS
CITY-5T-2IP CiTy-$1- 21

12,7} hereby ceni‘l% that the informalion supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recei r irustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attach addrgss, yith all gfher like empowered
%/30/0 7 SD4555626
f ¥ Dale

Cayuma Phona W

SIGNATURE:

SIGNATURE AND TYPED #PRIN TED NAME OF 8 @ OFFICI R DIRECTOR




