2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000077075 Apr 19,2007 08:00 AM
1 Enity Namo Secretary of State -
COMPUTER DYNAMICS NETWORK SERVICES, INC.
Principal Place of Business Mailing Address
552 RIO VISTA AVE 552 RIQ VISTA AVE
R e H““m mll’l“m’ ||”“|W Ilm ||”H||N ‘II“ Il“! Illll Imm u '"l
2. Principal Placo of Businass - No P.O. Box # 3. Malling Addross

Suilc. Apt. #, olc. Suile, Apl. #, ol 1st MOORE CH2E034 (10/0.6)

Cily & Slale City & Slale 4. FE| Number Applied For

23-2860245 Not Applicable
Zip Couniry Zp Counury 5. Certificale of Status Desirod O $8'75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBERSON, TONY _
552 RIO VISTA AVE Streol Address (P.Q. Box Number is Not Acceplable)

DAYTONA BEACH FL 32114

City FL | Zip Code

8. The abova named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familar with, and accept
lhe obligations of registored agent.

SIGNATURE
Signature, typed o prntad name of registered agent and Llg ¢ applcable. (NCTE: Ragrstared Agent signaturs requirad when remstating) DATE
At FI;E h:():\'o!;!? :EE‘I:,?"S; 50-ggo 00 . 8, Eloclion Campaign Financing  $5.00 May Be
er May 1, €8 o $550. Trust Fund Confribution. []  Added 1o Fees
Make Check Payable to Florida Department of State,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ¥] [ Delele i [ change  [] Aaditon
ROBER! , TONY e -

e PRl e UD00p0T71 7332
SIRCET ADDALSS | 552 RIO VISTA AVE SIMELT ADDV 55 0501 A0T-80001-022 150, 00
oiy-sizp ) DAYTONA BEACH FL 32114 CHTY- ST 2P . — S Kl e Lokl
TILE sD 1 Delele TILE [ change ] Addition
KAME ROBERSON, AMELIA AL
SINET Apohess | 552 RIO VISTA AVE SIAEET ADDRESS
CIY-ST-7IP DAYTONA BEACH FL 32114 CITY- S1-2IP
TIE [ Delese TE [Dchange  [J Addition
snpdE . NAME,
STRECT ADDRESS STREET AUDRESS
cITY-sl-2Ip CIY-ST-21p
T [ pelete TITLE [J Change ] Adavlion
NAMT. NAME
STREET ADDRESS SRCE] ADDRESS
CIY-ST-20P CIY-ST-7P
T {2 Detete e [ ctiange  [J Addtition
NAME HAME
SIREET ADDAESS STREET ADDRISS
CITY-S1-7IP ¢lTy-SI- 7P
miF, [ Detele nnr [ change [ Addilion
NAME NAME
SIALET ADDRESS SIREET ADDI 53
CITY-S1-2IP CITY-S1-2ip

12. | horeby certify lhat tha infermalion supplied with this filing deos not qualify for the oxemptlions contaned in Secbion 119, Florida Statutes. | further cortify thal tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal ellect as il mada under oath; that | am an officer or diractor
of the cerporation of the receiver or lrustae ompowered 10 éxecule this report as required by Chapler 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: 7-‘//1-——\ Tovy Re persan 4)'7)07 36679 %572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone ¥




