FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

. _ANNUAL REPORT
DOCUMENT # P01000079049

1. Entey Nama

SOUTHEASTERN COMPUTER CENTER, INC.

ecretary of State

Priﬂcip;i Place of Bus:'ne':;s Uailing Address
4809 N. PRLAFOX ST. . 4809 N. PALATOK 5T, .
PENSACOLA, FL 32505-2907 PENSACOLA, FL 32505-2907

R AR

03062006 Na Chg-P CRZEC34 {11/05)

DO NOT WRITE IN THIS SPACE B Aopiare |

50-3734872 iNoi Applicable
i $8.75 Additionat
5. Certificate of Status Desked [ Fae Required

_____B. Narms and Addrass of Gurrent Registerad Agent

WEAVER, RICHARD H * | DO NOT WRITE
PENSACOLA, FL 32526 ) ) lN TH'S SPACE

8. Tha abave named eniy subrmis s statemant tor the pupose of changing its registered office ar registered agent, ar bolh, in the State of Florida, | am familtar with, and accent 1
the cbligations of registarad agent.

smnmuaei : o)k 4 1_6-’-3491-&, -

ature, lyped of prites name u>1 rogmmm?gm antt e it applicaola (MATE: Fagistored Agerd sipralure somuired whar raingtating} DAIE
o Y L M
FILE NOWI! FEE IS $150.00 9. Electian Campalgn Financing $5.00 May Be f_fQDL}_U_G.g.:_;.:.BSij
After May 1, 2006 Fee will be $550.00 Trost Fund Corrioation. . £ Added 1o Fees 05416 06-545-Ma 150,00
| 10, OFFICERS AND DIRECTORS - ] - ST -
TLE o
HANE WEAVER, RICHARD H

STRILEADDEESS § 7013 BELGIUN CIR. - =
CY-ST. 2P PENSACOLA, FL 32528 - :

THE D

HAME KILLEN, DONALD

STREET ADDRESS | 2712 CHICAGO CT.

CiTY-ST-2P PENSACOLA, FL 32825 -

TTE D -

NAME MOGK, MARK -
SHLEY AQORESS | S5B €. TEN MILE RD.

Gvsiar | PENSACOLA, FL 32514 DO NOT WRITE

we o ~ , IN THIS SPACE

NAME WEAVER, DANIEL §
SIRIET ADDRESS | 7013 BELGIUM CIR.
Crw-sv_‘-zlﬂ PENSACOLA, FL 32526

L )
RAME LINK, JOHN §
STRCET ADORESS | 5420 COVENTRY AVE.
CIy-53-17 PENSACOLA, FL 32526

I TiLE
HAME
STREET ADDRESS
LiY-5T-2F
- —_— .. - —_—eeh
12. 1 haredy cartily that the Information supplied with this fiing daes not qualify for the exemplions contained in Chapter 118, Flarida Statutes. [ further cerify Ihat the inlarmation
indicated on this ceport o supplemental report is frue and accurate and thal my signature shall bave the same tagal eflact as it made under cath; thal Fam an olficar o diectar

of theg corporalion or the receiver of tnssies smpowered 10 executs this repart &5 requised by Chapler 507, Florida Statutes: and that iy name sppears in Block 10 or Block 17 1
changed, or an ar attachment wilh an address, with aff ¢ther like empowared. .

LS iG NATU RE: SITNATURE AND TYFPED OR PRMEO HAME OF;g-K;%: OFFICER OR DRECTOR & !‘95 GZD ) ﬁ%‘%ﬁ%




