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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN
DOCUMENT # P02000036636 Secretary of State

1, Entity Nama

EXPERT COMPUTER SUPPORT, INC.

Principal Placa of Business Mailing Address
111 S. MAITLAND BLVD. 111 5, MAITLAND BLVD.
MAITLAND, FL 32794-5050 MAITLAND, FL 32794-5050
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6. Name and Addreu of Cm'rom Haglstered Agent
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111 8. MAITLAND BLVD., i
MAITLAND, FL 32794-5050

W u, AU
lpw ’; ;'fr'l»‘z“l: .ﬁfm,!
DO’ NO'[ WR
*r,d it b i
A & ) o !
'gﬁfi’l”ﬂ V JIHFN’:"TH . r{ ,.L.I'_; .!1!-:, Pl ] ’;." X rj,'fiifo.ghi Wit e
x[ l!’i;'{ﬁ;"i;lhi}g )'jiu@”! g{;pﬁ!’xf b m

;ij:"» i, j' 'F.'f“f.;. ‘;:;,:. ".» e

8, The above namad entity submits this statement for the purpose of changing its registered oiﬁce or raglstered agent or both, in the State of Flonda lam tarmllar with, and accept
the obligaticns of registerad agant.

SIGNATURE
Signatura, typed or rinted nama of ragistarad agant end litla f apphcanis {NOTE: Registarad Agant sigrature required whan rainstating) DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
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12. | hareby certify that the informalion supplied with this liling does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am an officer ar diractar
of the corporahon ar the raceiver or ir mpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
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