2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000075262 i

1. Entily Nam

THAT COMPUTER PLACE, INC.  ~ Secretary of State

Priceipat Place of Busingss Mailing Address
3311 W LAKE MARY BLVD PO BOX 8954014
e T “"“m ‘“Il”’ Ilm "m ||W||m ||”’ ‘l"' |”‘| NI‘I Wl “l’ll‘ ” ’"’

2. Pringipal Piace of Busing

No PO Box # 3. Mailing Adzross

Suite. Apl. b. et Sote Apl ¥, oic 1st MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Applied For
59-3674908 Not Apglicatle
’ 7 C N )
an Couniry “F Cauntry 5. Certdicale of Status Desired [ $8.75 Adddicnal
Fee Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gé}éo&?](%' g(I)?AHOA%léleE Street Address {P.O. Box MNimber is Not Acceptable)
LAKE MARY FL 32746

City FL Zua Code

8. The apove named enbily submits this statement for the purpose of charging (s regisiered office or registered agent, or £otr. in the Swte of Flonda. | am familiar with, and accept
the cuhgealions of registered agant.

SIGMATURE

S gnateee, bvad ofF 2rered s of segrutered Ruerl vl e Daopl cane (NCTE Pegiyias AU L8 Qnolert feljur s vl 213k gi DATE

* Make Check Payabie to Florida Deparimen of State:

T T
ef'lhsy':?!’ﬁlﬂﬂ 5::\;?"22%22000 9. Election Camnaign Financing $5.00 May Be

Trust Fund Cenivation. [ Added to Fees

E

H

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mis (v} O naete TmE [ Crangz  [] Acestion
HAMF GUIDONE, MICHAFL A NAME

STREET ADDRESS | 860 LAKE COMO DR. STREEY ADDRESS

omy-$1-2P [LAKE MARY FL 32746 cire-Se-2p Sk

e D 7 oevete TILE K : "913} d’*ﬁ@. U@:] Andilion
NaE GUIDONE, CYNTHIA M HALE

STRFETADDRISS | 860 LAKE COMO DR. STRFF™ ANDRFSS

CITY-51-721P LAKE MARY FL 327486 CITY-SI- ¢

[N O peete Lt [ change [ Adddtian
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-57-219 CIrY-8T- 711

MTLE [ Daete TLE [ change [ Adgition
HAME HAME

SIREET ADDRESS STAEET ADDRESS

LITY-ST-21p GTy-5T-21P

i 3 Degte TILE {J Cnangs 3 Acdition
HAME NEMC

SIRZE] ALDRLSS STREET ADDRLSS

I GIY-ST- 230

TITLE 1 Dwele e CJcrange [ Aadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY SE 2P CITY-8T- 2P

12. { hereby certity that the information suoghed vath this filing does net qualify for the exemetions contained in Section 119, Flerida Staiutes | furtner certity that the intormation
indicated on this report or supplemental repan s Irue and accurate ana that ny signature shall have the sama legal ettect as if made undenoath. that | am an officer or director
ot the corperaton or the recaiver gtrustee empowered (o execyte This report as required by Chapter 807. Ficrida Statures: anglshat my ngme appears in Block 10 or Block 11

if chatiged, o on an attachmentyily an address, with ail ol aren.
Y 16405 (0750020 40

SIGNATURE:
SIGNATURE AND TYPES OR PRINTRS NMIE OF SIGNIMG-@FFICER OR DIRECTOR Gaw / Gaymg Friore

Apr 14, 2008 08:00 Al



