- - - W G s v R e »

FILED
2008 PO RNUAL REPORT TONL. . . Apr17,2006 08:00 A}

DOCUMENT # P01000032337 Secretary of State
1. Enifty Name *

COMPUTER NETWORK SERVICES, INC.

Prancipal Place of Busingss Mailing Ad;i;ess

P.0. BOX 28825 ' P.0. BOX 28826 _

IACKSONVILLE, FL 32226-8826  JACRSONVILLE, FL 32226-8826

- SR

02022006 Na Chg-P CR2E024 (11/05)

4. FEINumber Applied For
59-3716434 Mot Applicable
| 5. Certificate of Status Desired O $8.75 Additianal

Fee Required

6. NameandAddresschurrentRegisteredAgent L. : R
ORD, JOHN R : RPN —

225 WATER ST, STE 900 - | DO NOT WRITE.

JACKSONVILLE, FL 32202 _ _ . gM TH;S SPASE

o oyl bl v ke, bt g )
3. The above named entity submits this sraiemem for the purpose of changmg ats reglslered cfﬁce o reglstered agent or bath in the Staie nf Flonda | am famifiar with, and accept

the obligations of registered agent

SKSNATURE . - : LT SR,
Signatuwe. typed of prited name of registersd agent and ulte 4 appoable. {NOTE Regstessd Agent signature requred when remstaing} OATE P
FILE NOW!! EEE IS $150.,00 9. Election Campaign Finaricing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution L0 AddedioFees
40, CFFICERS AND DIRECTORS i o ) T i o
TIiLE D
HAME MCCALL, THERESAL

STREET AJDAESS | 15628 DEWANNA RD
Y- §3-2P JACKSONVILLE, FL 322258828

- - , . , SR
i MCCALL, KEITH ﬁ{iﬁﬁﬁﬂszfmz

SIREET ACURESS | 15628 DEWANNA RD o {34;"231"35"33335“53? 15& 55
erv-s-zF | JACKSONVILLE, FL 322268826 )

WiILE

NAE

e s - | m NOT WRITE
CIN mfs SPACE

HAME
STAEET ADDRESS
Cy-ST.7p

13151

NAME

STREET ADDRESS
CiTy-8T-4P

Hix3

NAME

SIREET ADDRESS

CiTy-Si-2P . . . P

12. Therebhy r:em({ that the infarmation supplied with this filing does net qualify for the exemphons contained in Chap‘er 118, Flunda Statures J fuzther cerufy thdt dze mfo:mauan
indicated on this 1eport of supplemenial repost is Yue anc accurate and that my signafure shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweared 10 execute this repait as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: QM‘)’“W THQH—L\ Mc@tl ‘z%‘{/o(- Qo - 8&0—?377

T ¥ SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFTCER OF DIFECTOR M Drie “Dayums Frione §

PHTIEN iardeercr gatey il ol x




