2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017171 FILED
1. Entity Name .
KB'S COMPUTER WAREHQUSE INC. .
08 JAN29 PM 1: 17
Principal Place of Business Mailing Address S[-' B g “:tﬂ J Sb%-‘rnEA
1350 £ TENNESSEE ST STE B2B 1350 E TENNESSEE ST STE B2B TALLAHASSEE, FL
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
L BN RN
Suite, Apt. #, etc. ! Suite, Apt. #, elc. 04152008 Chg-P CR2E034 {12/06)
City & State R City & State 4, FEl Number Applied For
75-3099704 7 oo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;.egesq ﬁs;ci‘m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYDEN, CONRAD B
1350 E TENNESSEE ST STE B2B Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
City FL j Zip Code

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

SIGNATURE
Sigralure. typod o prnted rame of registered agent and tike if applicable (HOTE: Registerad Agert signature required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Detete TILE [ Change {1 Addition
HAME HAYDEN, CONRAD B NAME S C '
STAEET ADDAESS | 1350 E TENNESSEE ST STE B2B STREEF ADDRESS =1 Ll o1l E1 1-,&
o1 o 0213080100 la"-IIUl »Ht .00
CITY-ST-2IP TALLAHASSEE, FL 32308 CRY-ST-2IP
TITLE O pelote TITLE [T Change {7 Adcilion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
HILE O peiete TITLE O cCrange [ Adailion
NEME NAME
STREET ADDRESS STREET ACDRESS
cuy-51-2p CIrY-$T-2IP
T{LE I peiete TIILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
cry-ST-21P CITY-ST-21P

42. 1 hereby cerfify that the informaticn supplied with this filing does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o 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 attachment with an address, with all other iike empowered.

SIGNATURE: __ < H—“ﬂae"\- < onNpad UnypaN 28/28 8C6-(Skd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Davyiime Phone &

-




