. ' FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000121111 04-30-2008 90205 012 ***150.00

1. Entity Name
INDCOM SALES & SERVICE, INC.

Principal Place of Business Mailing Address 1 ..

6363-1 GREENLAND RD PO BOX 600092 ' G 00 3 52 65

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32260 )

R T T W [CEN RO S0 Ag AU AR
6735 Greenland Industrial Blvd

BS]n.Jig,(;pl. #.1615.0 Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE1 Number Applied For
Jacksonville, FL 26-0005371 Not Applicable
325"2 58 %c’;"gy Zip Country 5. Certificate of Status Oesred [ Eeae;g: l':l‘_’;‘;‘b“a'

6. Name -afnd_ E!-n-!ss of Current Registerad Agant 7. Name and Addiess of New Registered Agent —

Name

HOWARD, RHONDA W
5218 RIVER PARK VILLAS Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32082

Chy i FL | Zip Code

8, The above named entity submits this staterent for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, lyped or prinied nama ol regisiered ageni and tille il applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIT FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After ua' 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v 7 Delete TALE [ Change [ Addition
NAME HOWARD, CHRISTOPHER M NAME
STREET ADDRESS | 52718 RIVER PARK VILLAS STREET ADDRESS
CIFY-ST-2IP ST. AUGUSTINE, FL 32092 CITY-S1-2IP
TME DFTS 7 Delele TILE [J change [ Addition
NAME HOWARD, RHONDA W NAME
STREET ADDRESS | 5218 RIVER PARK VILLAS STREET ADDRESS
CiTY-S1-2P ST. AUGUSTINE, FL 32092 CITY-ST-Ip
THLE [ Detete me : . Dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-21P
TmE L Delete THTLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
TINLE O palete TILE [J Change  [Z] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P ] CITY-5T- 2P
e B [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this NI::'IC? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wit address, with all other like ernpowered.
SIGNATURE: f’r,-%"—ndﬁ Fpy 5876 A4

ITEC NAME OF SIGNING OFFICER OR DIRECTOR




