FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000170973 05-01-2006 90331 037 ***150.00

1. Entity Name

COMPUTER MEDIC, INC.

Principal Place of Buginess Mailing Address
2812 W. 23RD STREET, UNIT C 2812 W. 23RD STREET, UNITC 4 0 07 2' 28 8
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

LSRR M EATA

02232006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2092789 Not Applicable

5. Certificate of Staws Desied [} $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

TUCKER, LORA ANN
| 2812 W. 23RD STREET, UNITC
" ..|- PANAMA CITY, FL 32405

THIS'SPACE

EEEN

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

" SIGNATURE
. Signature, typed or prmed name ¢l regsterec agent and tile f appicadie. (NOTE: Registered Agert sgneiure rsquirsd when ranstatng} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS ]

TIRE D

NAME TUCKER, LORA ANN

STREET ADDRESS | 2812 W. 23RD STREET, UNIT C
CITY-ST-ZP PANAMA CITY, FL 32405

TITLE

NAME

STREET ADDRESS
Cimy-57-2P

WILE
NAME

o s DO .NOT WRITE

STREET ADDRESS
CITY-ST-2P

TILE

MAME

STREET ADORESS
Cmy-s7-2P

TLE

NAME

STREET ADDRESS
CIiY-ST-2P

12, | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes [ further cemfy that the information
indicated an this report or supplementg) report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tiffiee 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 ddress, with all other like empowered.

Obv W Loz hne Tuckér ‘-/,/lﬁf]/owgﬁ

S1GHETURE AND TYPED OR PRIVTED MAME OF SIGRING OFFICER OR IRECTOR DCare Dy Phona o

SIGNATURE:




