FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000003661 ecretary of State
1. Entity Name 04-07-2008 90026 045 ****5] 25
COMPUTER ENRICHMENT CENTER, INC.
Principal Place of Business Mailing Addrass
517 KENTIA RD 511 KENTIARD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 )
I |
2. Principal Place of Business - No P.0. Box # 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apl. #, etc. 04042008 Chg-NP CR2E037 (12’%)
City & State Cily & Suate 4. FEI Number Applied For
14-1906138 Nol Agplicable
Zp Country e Country 5. Cerificate of Status Desired [ fg gfqmm
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYS-WOODS, SHERYL L
511 KENTIA RD Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | Zip Code

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

SIGNATURE

Signeture, typed or prirzed neme of regessared agent snd title if applicable. {NOTE: Regisiered AQBNt SIS Mequined whisn MnEikting) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. ] Added to Fees Fiorida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
o N U Deets TLE P ' [ charge L[] Addition
HAME MONTGOMERY, ERIN NAME Hontaomeaery , Eein
STREET ADDRESS | 941 ROSINIA CT STREETADDRESS | Q ot ( TR0S) ng, ¢t
o-si-z2 | ORLANDO, FL 32828 , ay-s1-2¢ O \a ndo,FL 32g2¥% .
e P [ Delete me Clchange  [srfadition
NAME DEAGUILERA, EDWARD MR AME H ecciher Donovan
SIREET ADDRESS | 11419 VIA ANDIAMO smeEraoress |1 LOO TrelaneyOwe +F 4|
oTv-SI.2P | ORLANDO, FL 34786 arsr | Ovlondo , CL 328 W
TME S [ velete TME D cChenge 3 Addition
NAME DENSON, ERIK MR NAME
STREE! ADDRESS | 9463 TELFER RUN STREET ADDRESS - .
ciry-st-ae ORLANDC, FL 32817 CIY-St-ap
TME D O petere Mme I Change  [J Addition
NAME MAYS, SHERYL L MS HAME
STREET ADDRESS | 511 KENTIA ROAD STREET ADDRESS
CITY-51-2P CASSELBERRY, FL 32707 CITY-ST-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-51-2P
e O Delete me [ cCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-SI-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 the corporation or the receiver or trustee empowered to execule this fepon as required by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered

SIGNATURE: J_\mmd \\/\w-\o _SHERNL NS fyee.Dhe., Hinlos  401-332-k503

nnwp:nm Dato Derytime Phone #




