2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 08:00 A

DOCUMENT # K55849

1. Entity Name

COMPUTER WAREHOUSE CF CENTRAL FLORIDA, INC.

Secretary of State

Mailing Address

555 STATE RD 436
1001
CASSELBERRY, FL 32730

Principal Ptace of BuSiness

555 STATE RD 436
1007
CASSELBERRY, FL 32730

DO NOT WRITE IN THIS SPACE

LRI AT WM

04162007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2936190 Not Applicable
58.75 Additional

8, Certficate of Status Desired (|

6. Name and Addross of Gurrent Registared Agont

MAHER, CINDY
480 EAGLE CIRCLE
CASSELBERRY, FL 32707

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. 'n the State of Fiorida. | am famiar with. and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, typed of prenled name of regisierad aganl and e 1l apphicable,

(NCTE. Ragisiered Agenl signature raqured when @nsiaung) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE P
NAME MAHER, CINDY

STREET ADDRESS | 664 FIELD CLUB CIR
CiTY-ST-2IP CASSELBERRY, FL 32707

TITLE Vv

NAME MAHER, JIMMY L,

STREET ADDRESS | B20 COPPERFIELD TERRACE
CImy-51-2 CASSELBERRY, FL 32707

TINE ST

NAME MAHER, JAMES R.

SIREET ADDRESS | 664 FIELD CLUB CIR
GiTY.ST-21P CASSELBERRY, FL 32707

TITLE 8]

NAME MAHER, JOEL

STREET ADDRESS | 1455 LADY ARMY DR
CITY-ST-21P CASSELBERRY, FL. 32707

TITLE

NAME

STREET RODRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
Civ-ST-2IP

HOonop7a4cad
D5/09-07-20130-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hling does not quatiy for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as it made under oath: that t am an officer or dwector
of Ihe corporation or the receiver or trustee empowered 1o execute this repart as requirad Dy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ (., yngide

p-rg-~0]

SIGNATURE AND #PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cale Daylimae $none &




