2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000084663 Mar 07, 2007 08:00 A

1. Ennty Name -
PRACy:TICAL COMPUTING, INC. Secretary of State

Principal Place of Business Mailing Address
220 EDGEWATER DRIVE 220 EDGEWATER DRIVE
SAINT CLOUD, FL 34769-2587 SAINT CLOUD, FL 34769-2587

IR AN

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoisa For

36-3086376 Not Applicable
lﬁ/ $8.75 Additional

Fee Required

5. Certificate of Status Deswed

8. Name and Address of Current Registerad Agent

ALLEN, ELBERTE DO NOT WRITE

220 EDGEWATER DRIVE

SAINT CLOUD, FL 34769-2587 IN THIS SPACE

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

SIGNATURE

Signature, typed or pnnlad name of registerad agent and titta i apphicabla {NOTE. Registerad Agent signature requirad when rginsteting) CATE
. , L0aNN0ESESS
FILE NOWIIl_FEE IS $150.00 8. Election Campaan Financing $5.00 MavBe | 315 ’D":Sﬁ}l%lﬁ%ilf}[ﬂ 158,75
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees N a1 E puln g
10. {QFFICERS AND DIRECTORS [
TILE P
NAME ALLEN, ELBERT E

STREET ADDRESS | 220 EDGEWATER DRIVE
CITY-ST-2tP SAINT CLOUD, FL 347692587

TITLE

NAME

STREET ADDRESS
CIrY-57-2P

THTLE
NAME

man DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cIry-S1-2p

TITLE

NAME

STREET ADDRESS
Cry-81-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerify that the information supplied with this hling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this raport 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 carporation or the recaver or trustae empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@,&/{/M 2/5707  4o2-89/-002 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayt:me Phone #




