, Lt .
PINESN

. --2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -
aECRETARY OF STAIE

DOCUMENT # M94176 OIVISION OF CORPORATIONS

1. Entity Name

SYSTEM COMPONENTS CORPORATION 08 MAY 29 PH W 20

Principal Place of Business Mailing Address

7731 SE 59TH COURT SUITE 100 7731 SE 59TH COURT SUITE 100 %l .00

OCALA, FL 38472 US OCALA, FL 34472 US LH o@lr3 00l ORT IS
03122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2905068 Not Applicable

5. Ceriificate of Status Desired O Ei.;esq::‘rfdmmal

6. Name and Address of Current Registered Agent

KIRKLAND, GEORGEII'W 773/ &5‘7% j DO NOT WRlTE
PRITEEERL SUihe, 100 IN THIS SPACE
Ocarle, F1 Z4¥I2 -

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 Florida. | am familiar with, and accept
the obligations of registered agent.

«

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicabla. (NOTE: Reglstared Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME KIRKLAND, GEORGE W

STREET ADDRESS | 2397 SW 76 TH LANE
CiTy-5T-7P QCALA, FL 33476

TIME

NAME

STREET ADRESS
Ciry-Sr-zIP

TITLE
NAME

oo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-ST1-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTE

NAME

STREET ADDRESS
CIry-st-zip

12. | hereby certify that the information suppligdauith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgkapon s true and a d that my gignature shall have the same iegal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or 1 5 report g& pequired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with g
Date

SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

-+

O



