FILED

2007 FOR PROFIT CORFORATION Apr 30,2007 8:00 am

ecretary of State
0000086
P gig:wym':nENT #P04 o8 04-30-2007 90439 044 ***150.00
PDQ COMPUTER SERVICES, INC.
Principal Place of Business Mailing Address guuv -~
2200 KINGS HWY., 3L, #58 2200 KINGS HWY., 3L, #58
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
a3 VA AR TR A
Suite, Apt. #, etc, Sulie, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number {Appl‘ted For
20-0590692 ]Not Applicable
zie Country Zip Gountry 5. Cortificate of Stats Desired (] ?i';iﬁf;ﬂ”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUCHANAN, RUSSELL S
2200 KINGS HWY., 3L, #58 Sireel Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | amn famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, yped o priniad name of retisierec agent and tiie ¢ appiicable. {NOTE Regrstered Agert sgnature 'aquired when remns'ating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE TIChange 1 Addition
RAME BUCHANAN, RUSSELL S NAME
STREET ADDRESS | 2200 KINGS HWY 3L, # 58 STREET ADGRESS
CITY-ST-21P PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TILE v 1 Delete TTLE “Ichange  _] Addition
NAME TRAW-BUCHANAN, MELINDA L NAME
STREET ADDAESS | 2200 KINGS HWY 3L, # 58 STREET ADDRESS
cny-si-2ip PORT CHARLOTTE, FL 33980 CITY-57-21P
TiLE 1 Delete TITLE T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-ZIP
TILE I Delete TIILE “JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$1-2IP CY-S1-2IP
TLE 1 belate TLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-239 CITY-ST-2IP
TITLE 1 Delete TILE “IcCharge  _] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clir-St-2p CITY-5T-2iP

12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Wther like empowered
7/
« /% ) 935257

SIGNATUR it ) blindy Iraw & 2

sl & v, E (2T Z A i LA
SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




