2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000048462-

1. Entity Name
COMPUTERS-MORE.COM, INC.

Principal Place of Business Matting Addrass
25815 SE HWY 19 UNIT 2 P.0. BOX 1484
OLD TOWN, FL 32680 OLD TOWN, FL 32680-1484

R

05032007 No Chg-P CR2E034 (11/05)

May 04, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Vo N Ao Tor

04-3665065 Not Applicabla
5. Certficate of Status Desired a0 l§ese;esq l’:ﬂmm'

6. Name and Address of Current Registared Agent

ESEAEEORGE DO NOT WRITE
OLD TOWN, FL 32680 IN THIS SPACE

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

tha abligations of registered agent, ﬁ
SIGNATURE /[Zé(/\_ &J L'te,l-en .2,6( . s/ 1/07

Slgl!mme, typad or printed name of registered agent and ttio I opplicable {NOTE. Regisierad Agart signature required when reinstating) DATE
. .FILE NOWII! FEE IS $150.00~ 9. Elaction Campaign Financing +_ . $5.00 MoyBe- |- Inaccordance with s, 607,193(2)(b), F.S., the ,
" Due by Septomber 14, 2007 [, - TrustFurd Contbution.” . 0 Added to Féds * | | corporation’did not receive the prior nolice. . *
0. OFFICERS AND DIREGTORS 1 T T
THLE D
NAME REID, GEORGE
. STREET ADDRESS | P.O. BOX 1484
GITY-ST-2P OLD TOWN, FL. 326801484
TITLE D
NAME REID, HELEN IO 40
000 TR 4
STREET ADDRESS | P.O. BOX 1484 e e
civ-sT.2¢ | OLD TOWN, FL 326801484 AC 250730006002 150,00
TME
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST7-2P

TNLE
NAME _ A

STREET ADDRESS o . .
EIn-sT. 2P ¢

12. | hereby cerﬁll_mhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this raport or supplemental roport is true and accuraté and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachngant with an address, with all other like empowered.

SIGNATURE: ZM)  bdep Retd A "g\’{},ma—

fl

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daylime Phore #




