< FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000121111 01-10-2007 90042 005 ***150.00
1. Entity Name
INDCOM SALES & SERVICE, INC.
Principal Place of Business Mai[ing;Address FUvUuULI &
6363-1 GREENLAND RD PO BOX 600092
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32260 . :
H
2. Principal Place of Business - No P.O. Box # 3. Mailing Address %Il 1; | ’
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 ChgP CR2EC34 (12/06)
City & State Cily & State 4. FEI Numbert Appliied For
26-0005371 Not Applicable
ap | Cowniry Zp Country 5. Certiticate of Status Desked [ zg;iﬁﬂhw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HOWARD, CHRISTOPHER M Howard, Rhonda W.
5218 RIVER PARK VILLAS Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32062
5218 River Park Villas
City . ] FL i Zip Code
Saint Auqustine 32092

8. The above named entity submits this Statement for the purpose of changing its ered office or registered agent. or Hoth, in the State of Florida. | am familiar with, and accept

! the obligations of registered agent. )
N —
sianatune_Rhonhda W. Howar . M, %jﬂ/ S~ o7
4 DATE i

1 Signaiue, Typed or Dnmed name of regsiered agert ard bie it soplicabie. (mmney:ummww-dm'rm}
9. Etaction Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 > ¥
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ume PVST [ Detete TME vice president XChange  [] Addition
HAME HOWARD, CHRISTOPHER M NAME Christopher M. Howard
STREET ADDRESS | 5218 RIVER PARK VILLAS SRETADDESS {15218 River Park Villas
oiry-51-2 ST. AUGUSTINE, FL 32092 crv-s1-2 St. Augustine, FI. 32092
YL D = Detete ms D " Dtrange [ Addition
HAME HOWARD, CHRISTOPHER M MALIE Rhonda W Howard
STREET ADDRESS | 5218 RIVER PARK VILLAS STREET ADDRESS . .
i | o7 UGS P 2092 avs [3218, River Park villss

- L4 =F wr L3
TLE 0 Deizte TLE . 3£ 1 Change [ Addilion
i N President g
STREET ADDRESS STREET ADDRESS Rhonda W. Howard
CATY-ST. 2P CITY-ST-7P 5218 River Park Villas 32092
e O petee i Treasurer Lk Change ] Addiion
:x; ﬁgnmﬂsRhOnda W. Howard
mﬂﬂgﬁs avamw |°218 River Park Villas 39092
e 3 Deeee mg Secretary Mtchange [ Adgition
HAME NAME Rhonda W. Howard .
STREET ADDRESS smeeaoess | 5218 River Park Villas
CHTY-ST-2P CITY-ST-3P S5t. Augustine ’ FL 32092
THLE (] Detees TINLE O cChange [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS

Cily-ST-2IP CITy-ST-21P

12. i hareby ceni‘%tshal the information supplied with this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cosporation o the receiver of trustee empowered to exectte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with al cthes e em ad.
SIGNATURE; Rhonda W. Howard %WW}—;&'] 904-880-7664
Dare

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Pnone %




