FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000020609 04-30-2008 90175 028 ***150.00

1. Entity Name
BSP COMPUTERS, INC.

Principal Place of Business Mailing Address b “ “ JIuUIzH
2432US 92 E 2432 U592
LAKELAND, FL 33801 US LAKELAND, FL 33801 US

BN G5 Batane | Zew L TR

Us A3 tost 6 e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)

Lakeland, Fla. - Y R s Y

Zij i nt Zip Country . i $8.75 Additional
5 ? %0 \ l ‘O T K 5. Certificate of Status Desired (W] Feo Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Noot Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwre, typed or printed name of egistered agent and e it apphcabie. (NOTE: Regisiared Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE DS [T oelete TITLE D5 P ©Change [ Addition
HANE SCHONAICH, PEGGY NAKE g.roncrch Peg 33
STREET AORESS | 1245 WALKER RD sweraoness | 380V Countey Bend Ce s
crv-sT-ZP | LAKELAND, FL 33801 av-s-ze | _ga¥e bawmd FU 33 B
T DP O betete e oOP Mrefange [ Addition
NAME SCHONAICH, BERNHARD NAME Schono (.H B ex h%rd +
STREET ADDRESS | 1245 WALKER RD smeeraveess |3 %O\ Count end BE0s
onv-ST-2P | LAKELAND, FL 33810 avsze | LaKe band . 33784
me 1 Dekete T ' DOchage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-ST-2°
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P Lhy-St-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P — _ — CITY-ST-E}P
THLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CTY-57-1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 trustee empowaered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attach| t with an address, with all other like empowered‘y
4- 2508 RS- 10

SIGNATURE: -
SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #




