2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P05000077075 ecretary Of State
1. Entity Name
04-24-2006 90416 027 ***150.00
COMPUTER DYNAMICS NETWORK SERVICES, INC.
Principat Place of Business Mailing Address
552 RIO VISTA AVE 552 RIO VISTA AVE
e T ““H“H“ ||‘|| |m’ lI“I |Im ml Ilm \II“ \II“ ||H‘ ‘lll‘ |‘“||HH||\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEl Numbar N Applied For
LTy %é o ¢L{ S‘ Not Applicable
7P Country “p Country 5. Cerlificate of Status Desied [ $8+79 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EngEF(‘)SSPSI’TLOEJE Street Address (P.O. Box Number is Not Acceptable)

.DAYTONA BEACH FL 32114

City FL l Zip Code

8..The above named enlity subrmits this statement for the purposg of changing its registered office or registered agsnt. or both. in the State of Florida. | am familiar with, and accept

;theo‘bligalionsofrggf;tir:d/agerl/\—_’- / NL;ng? TDN\/ P\OLCP‘SD’J L\/ ]\_I 0 é

SIGNATURE

Stgnalyre, typed m’prmtcn name of regsierad agenl and bitle aép{ical:le. (NOTE: Regislared Agenl signalure réquired when ieinstabing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

FE LA SR e SR e e
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Delete TiTLE T Change [ Addition
NAME ROBERSON, TONY NAME
STREET ADDRESS 1552 RIO VISTA AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-Z7P
THLE SD O pelete TTLE O Change [ Addition
MAME ROBERSON, AMELIA NAME
STREET ADDRESS | 552 RIQ VISTA AVE STREET ADDRESS
CiTY-ST-21P DAYTONA BEACH FL 32114 CITY-ST-ZIP
HILE 3 Delete TITLE (G Change  [] Aadition
NAHE [ . o NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-21P CITY-ST-2P
TITLE 71 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP
TILE [ Delete WILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-§7-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert 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 cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with afl other fike empowered.

SIGNATURE: T/ [\ 70N/ Rsbeson  pratcron “lf'i{/@é 3¢b 2§17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #




