2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2006 8:00 am

DOCUMENT # P02000048462 ecretary of State
COMBUTERS-MORE. COM. INC. 04-28-2006 90186 045 ***150.00
Principal Place of Business Mailing Address
25815 SE HWV.19UNT2 . . . P.0.BOX 1484 N e . L
OLD TOWN, FL 32680 OLD TOWN, FL 32680-1484 ‘ -
T T AL D L AE AR

Suite, Apt. #, etc. Site, Apt. #, efc. 04272006  ChgP CR2EQ34 {11/05)

City & State City & State 4, FEI Number Applied For

04-3665065 Not Applicable
4p Couriry Zp Country 5. Certificate of Status Desired 3 Eeaegsq lﬁr‘g;"o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MUNKITTRICK, THOMAS A 5 gjeogégo % -COE': Accepiable)
treet ress (P is Not Acceptable

11295 N.W. 129TH PLACE AN @ 7%@

CHIEFLAND, FL. 32636 =

= Ol Tvin L [%550

nt f purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATU beorse Ee, ~ V/ }P/L
name ol r‘e—gis‘ﬂm mgani and tite ¥ applicabla. uNOTE. Regismiad Agent signature requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Cl Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TMLE [ Change [ Addition
NAME REID, GECRGE RAME
STREET ADDRESS | P.O. BOX 1484 ‘ STREET ADDRESS
CiTY-ST-2P OLD TOWN, FL 326801484 I7Y-5T-2P
TmE D ’ 03 Delete TME (Jchange [ Addition
NAME REID, HELEN NAME
STREEF ADDRESS | P.O. BOX 1484 STREET ADDRESS
CITY-ST-2P OLD TOWN, FL 326801484 CY-57.2P
TME [T Delate TMLE [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oITY-51-2P
TME {3 Delete TIE Ol Chenge  [1 Addition
NAME NRAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2P OITY-S1-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CiTY-ST-4P CITY-5%-2P
TME T Detete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-st-2p | | OITY-ST-2P

12. 1| hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repert as required by Chapter 607, Firida Statutes; and that rmy name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: lep Pecd 2/ P 5Y-332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




