2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # P05000164058
pubdivriud Secretary of State
AFFORDABLE COMPUTER & NETWORK SERVICES, INC. 02-12-2007 90079 038 ***150.00
Principal Place of Businass Mailing Address
202 ROYAL DUNES BLVD. POB 186
T T HIIH“‘ |l|||m |”“ Ilmllw ||‘|”’|’| |HH |‘|H ||‘|“|’|I ll""[ I[ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL. #, clc. Suite, Apl. #, afc, 1st MOORE CR2E034 (10/06)

City & State City & Slale 4. FEI Number _ Applied For

84-1697919 Not Applicable
Zip Country Zp Country 5. Cerlficate of Stalus Desired O 3$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAYES, WILLIAM J
202 ROYAL DUNES BLVD. Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176

City FL Zip Code

8. The above named enmy submits this slatement for the purpose of changing its reg\slored oflice or registered agent, or bolh, in the Stale of Florida, | am famifiar with. and accopt

Hegistepd Agent signature equired whan reinstating )

FILE NOW!!! FEE IS é;l 50.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IE P, D O Delele i [] Change [ Addition
NAME HAYES, WILLIAM J NAME

sirLtAnDREss | 202 ROYAL DUNES BLVD. SIRFT T ADDRESS

ciry s1-z¢ | ORMOND BEACH, FL 32176 ey ST AP

TILE [ Delete I {JChange {7 Addilion
NAME : NAME

SIFET ADDRESS \ ‘ SIREE | ADDRESS

CIY $1-4IP CHY 1 AP

11nF 1 Doetete e []change [ Addition
NAME AN

STRETT ADDRFSS SIREIT ADDRESS

GITY - $1-71F CIIY ST 2P

i [ Delete (1 [ change  [] Addition
NAK NAM

SIREET ADDRISS SIFH | ADDRESS

CITY ST-7H GAY 81 AP

1ILE O peleie 1 [ Change  [] Addilion
NAME NAME

STREET ADDRESS SHittE 1 ADDRESS

Y -ST-2IP CIY-SE AP

TME 1 celete TITLE [ Change ] Addition
NAME NAME

SIRFLT ADDRESS SIRCET ADDRESS

CITY - $T-ZIP Gl sl 2

12. | herchy cerlify that the information supplicd with this filing does not gualify lor the exemptions cenlained in Section 119, Florida Stalutes. | lurlher cerlify that Lhe information
indicaled on this report or supplemental report is rue apd accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
ol the corporalion or the roceiver or truslec empowerddNg execule this report as reqU|red by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an addre

SIGNATURE:

Dayurme Phond #




