2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000088526

1. Entity Name

ALL PC SALE.COM INC.

Principal Place o! Business Mailing Adoress

3415 BLUE JAY DR. PO BOX 10631

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302

P O e W AL A0
Suite, Apt. #, elc. Suite, Apl. #, elc. 01182008 Chg-P . CR2E034 (12/06)
City & State City 8 Stale 4 FEI Num| cj Applied For

3(9 73/ g Not Applicable

Zp Country e Counry 5. Cerificate of Status Desirea d ?eae' ggﬁfj;“o"a'

6. Name¢ and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOWARD, LAWRENCE R
3415 BLUE JAY DR. Sweet Aadress (P O Box Number s Not Acceplable)

TALLAHASSEE, FL 32303

Zip Code

b FL

8. The above named enlity submils Mis stalement for the purpose of changing is regisiered olfice or registerad agent, or both, i the State of Florida. | am lamihar with, and accep!
the obhgations ol regisiered agenl.

SIGNATURE
Sgratu e, ypsd OF pratad name ot regrs ored gyen and e ! aeshicatig INOTE Freg i e Agent SOnatiee susumed ahio gingtaiog, [2ATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ deiete TITLE [ Change [ Adadian
NAME HOWARD, LAWRENCE R NAME
STREET ADDRESS | PO BOX 10631 SIREET ADDRESS
CTY-ST ZIP TALLAHASSEE, FL. 32302 CiY ST 21
TIILE O pelete 013 [ Change  [J Adaition
NAME NAME 2001155207 4
STREET ADDRESS STREET ADDRESS 01/ da’ﬂa—-i_lll]& ~{ *‘-1::'] an
oIy 5T-21P Gy §1 ap
TILE O Delere nie {JChange  [_] Addilion
HAME NAME
STAEET ADDAESS STRFET ANDAESS
Y -ST-2IP ciy ST
TiiLE 7 pelete niE O change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 21 city ST
THLE 3 pelets fifts I change ] Aacition
NAME AR
STREET ADDRESS STAEET *ODRESS
CITY-ST-Z7IP CIry-Si-2Ip
TILE T Delete TTLE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfy- ST-2IP CiTy 57T 217

12. | hereby certity Ihat the information supplied with nis Dling does net qualify for the exemptions conlained in Chapler 119, Florida Statutes. | lurtner cerldy hal ne inlormation
indicated cn this report or supplemantal report is true and accurate and inal my signature shall have the same legal effect as if made unger ¢alh; that | am an othicer or director
of tha corparaticn or the receiver or wuslee empowered 1o execule Lhig repon as required by Chapler 807, Flonda Stalutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an allachrnan/wy an address, with al%emuﬁere
SIGNATURE Tt AL AT~

-~ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Qaer Dagtirm: Frong o




