2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000005042 Apr 23,2008 08:00 AN
. Entity Naime
1. Eniiy N Secretary of State
ALLIED COMPUTER SERVICES, INC.
Prncipal Place ol Busingss Maihing Adgress
2204 ROLANDO PLACE 2204 ROLANDO PLACE
T S H"“m ‘H m" “w Ilm "‘“ ||w |Im Ilm IW "W I’I’I “MI‘ “ ‘m
2, Pancipat Place of Businass - Mo PO, Box # 3. Mading Adcross
S, APl #, et Suile, Apt #, oo 15t MODRE CR2E034 (10/07)
Ciy & Slatg Ciy & Staie 4. FE) Number Appiied For
30-0146941 Mot Apulicakle
7y Country Zip Country 5. Certficate ol Statug Desired = ?{?e.;gui?:étionai
6. Name and Address of Current Registered Agent ' 7. Name and Addrass of New Registered Agent

Nama#

MICKELSEN, WILLIAM A

2204 ROLANDO PLACE Sreet Address (P O, Box Number s Nol AcceptatiaT

PALM HARBOR FL 34683

City FL i1y Code

8. The anove named enuly submits this statement ‘or the purpose of changing 1s regislered office or registered agent, or cotr, in the Siate of Flenda. | am famitiar with. and accept
the coiigations of registered agent.

SIGNATURE

Fanue lyped o prted pare ot s sieced e b Ve 1ot Lase, IRGTF Fegsieres Ager iy aialynr caquitiat wnee omeione gt NATE

9. Election Camoaign Financing $5.00 May Be

fter May.1, 2008 Fee Will Be 5550. Trust Fund Contrbution ] Added to Fees

Make Check Payable to Florida Deparimeri of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P U Devete TnE 00000915302 £ Crange [ Additon
NAME MICKELSON, WILLIAM A NAME VA ‘,.!],3"_;:,' 10.5 l?:{ll_l? 1500

STREET ADDRESS | 2204 ROLANDO PLACE STAFFT ADDRESS ALt - S

oIy -S1-719 PALM HARBOR FL 34683 CIY-§1-2R

e [3 paee TILE [ Change [ Addilion
HAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-51-217 CITy-ST-21P

1Lt [ pevere TImne [J Change  [J Adavtion
NAME HARE

STREET ARDRESS STHEET ADDRESS

LITY-$T. 210 CITy-§T-7ip

INLE O Daete THLE ] Change ] Addition
HAME HARE

STRELT ADDRESS STALET ADDREES

GITY-$T-2IP CIry-51- 2P

TITLE [ Deiste TALE [ Change (] Addition
HAME NakL

STRCLY ALDRLSS STREET ADIRLSS

ITY-S1- 2P CITY-51-F

TITLE 2 pelete T E O cnangs [ Acdition
NAME ' NAME

STREET ADDRESR STAEET ADORLSS

oITy- ST-20P Gyt 28

12. | hareby certify that the information supptied with this filing does net qualfy for the exemptions comtained in Sectan 119, Florida Slaiutes | furtner ceruly that the information
indicatad on this report or supplernental report is rue and sccurale ana thal my signature snall have the same tegal eftect as i inade under o2th: that | am an officer or direclor
of the corporagon or the receiver or trustee smpowered to execule this report as required by Chapier 607, Flarida Swatutes: and that my nama appears in Block 10 or Bleck 11
if changea, or on an afachment wilhean address, with ail giher like empowered.

SIGNATURE: /{1 /,,}/;;, fo wiciAm A meke sed  R)(G [0‘3
/Y siGvaTuRE ARt TvIE B OR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Laat | {

fagimp o




