FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000058707 02-02-2006 90032 039 ***150.00
1. Entity Namga .
JOLLAY COMPUTER CONCEPTS INC
Principal Place of Business Mailing Address
2120 N 46TH AVENUE 2120 N 46TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S s LR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEE Numb, Applied For
(j 0 Qéa?& Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desires [ Ei.g?q 3::Iedciltional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

JOLLAY, WILLIAM E JR

2120 N 46TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD, FL 33021

City FL I Zip Code

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

- SIGNATURE
Sigramure. fyped of rrinted name of registeced agent and tidle il applicable. (NOTE. Regisiered Agent signature renuired when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campa’\gn Ehnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. B3 Added w© Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P ] Detete TTLE [FChange  [J Addition
NAME JOLLAY, WILLIAM E JR NAME
STREET ADDRESS | 2120 N 46TH AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2iP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T-2IP
TITLE 3 Delete TTLE O charge [} Addilion
NAME HAME
STAEET MDURESS STRELT ADDPESS
CITY-ST-2IP CITY-ST-21P
TME 7 peiete TILE J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IF
TME [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP ciTY-51-2IP
TITLE O pelete e [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.73F Cily-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same Iegai effect as if made under ogth; that | am an officer or director
of the corporation of the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SiGNATUREX” A 2 \Williew E. Flla., , T X"m*"& 99616852

SIGNATURE AND TVPEJJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




