T FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P01000032337

1. Entity Name

COMPUTER NETWORK SERVICES, INC.

Puncipal Place of Business Mailng Address
P 0. BOX 28826 P.0. BOX 28826
IACKSONVILLE, FL 32226-B826 IACKSONVILLE, FL 32226-8826

01222008  NoChg-P CR2E034 (1105

DO NOT WRITE IN THIS SPACE e

58-3716434 Not Appheabie

58.75 Additional
Fee Required

§. Cerlilicate of Slatus Desirad (]

6. Name and Address of Current Registered Agent

CRAWTORD, JOINR " DO NOT WRITE
JACKSONVILLE, FL 32202 . . - wIN THIS SPACE

8. The above named énlily submits this statement lor the purpose of changing its registerad cflice or regislersd agent, ar both, in the Staie of Florida. | am familiar with. and accept
ihe obligatians ol ragislered agert.

SIGNATURE

Sttt e or mesl namu ot remistened sgent ano el appkeabin tNOIE. Rugisioned Agant syjialura required when feihsiaing) NAIE

FILE NOW!! FEE IS $150.00 9. Efeclion Campaignr Financing 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlnibution, O  AddedtoFeas

10. OFFICERS AND DIRECTORS [
1t 0 \ '
NAME MCCALL. THERESA L . . - e
SutE!ADDRESS | 15628 DEWANNA RD s o I;_iDDDi:}UH':’QSt‘:'j 5150, N0
o 5120 | JACKSONVILLE, FL 322268626 _ ca 01/31/08-80033-003 150, 0
HILE D L “ N e T
NAME MCCALL, KEITH C e

Sie | ADORSS | 15628 DEWANNA RD
Gily 5t 4w JACKSONWILLE, FL 222268826

Jife
NARL

s DO NOT WRITE

NAME

. INTHIS SPACE

SHILET ADDRLSS o
cuy-Sr-2Ip LT RN

My

NAME

SIREEN ADDRESS
Ciy- S 4P

i

NAME

SIRELT ADUIEESS
cly §1-4F

12. 1 hereby cerlly Ihat the miormalion suppliad with 1his liing does not gualily for he exemptions conlained n Chapler 119, Flonda Stalutes | {urther cerlily thal ihe inlormation
incicaled on this repart or supplamental report 18 true and accurale and Ihat my signature shall have Ihe same legal effect as ff made under calh. (hat | am an olhcer or direcior
ol the corporauon or 1he racelver or lruslea empowerad 10 exacule Lhis report as equired by Chapier 607, Florida Statules, and ihal imy nama appears in Block 10 o Back i1l
changed. or nn an atlachment with an address, with ail clheg ke empowered.

-
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Llaylone Plon &

SIGNATURE: KoM [ / 2 If/ of (__c'/o‘f) B8Lo-98?7

Secretary of State



