2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000164058 Jan 31, 2008 08:00 AN
1. Ennly Name S
ecretary of State

AFFCRDABLE COMPUTER & NETWORK SERVICES, INC. ry
Prncipal Place of Business Ma:ling Address
202 ROY AL DUNES BLVD. PCB 186
T T ”“Hll’ ”’ ||‘|’|Wl Ilm ||W ||‘|”m| |H”|’|u ||m |H|‘ ‘I"Il‘ ” ‘ll‘
2. Pringinal Place of Businass - Mo PG, Box # 3. Mailing Adcrass

Sune. Apt # ete, Suite. Apt #. eic. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Applied For

84-1697919 Not Apolicable
ap Caunry Zp Contry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HAYES, WILLIAM J - -
202 ROYAL DUNES BLVD. Street Address (PO Box Number is Not Accepablel
ORMOND BEACH FL 32176

City FL Zijz Code

8. The anove named ertly submis this statement for the puroose of changing its registered office or registered agent. or cotn, in the State of Florida. | am famiiiar with, and accept
the cirigations of registered agent.

SIGMNATURE

TgntLe, Gapad o Trsd 677 Ak Al ed aaerl gl L g Tarpl take INGIE Fegiy ered Agond & grslare required whol rnehiyi gt QATE

NOWI" FEE lS, 1:50 00

9. Blection Campaign Finansing $5.00 may Be
Trugt Fund Contngution. ] Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i3 P, D 7 paete TITLF [Qchange [ Aadilicn
HEME HAYES, WILLIAM J NAME

STREET ADDRESS | 202 ROYAL DUNES BLVD. STRERT ADDRESS

CITY-ST-212 ORMOND BEACH, FL 32176 CITy-ST 2P

TITLE [ baete TITLE [ change [ Aadition
NAME NAME NGRS Ta

STREE] ADTRESS STAFFT ADGAFSS 020 M0-00005-023 150,105
SITY-51-712 CITY-ST- 2P

it O perete 1ML O crange [ Acdition
NAME HAME

STREET ADGRESS STREET ADDRESS

oITY-S1- 20 QITY-5T- 2P

TLE 7] peiete TITLE [ Crarge [ Adddion
HAME HAME

STRECT ADDRESS SIAEET ADDRESS

CITY-4T. 2P GINY-51- 2P

IITLE 3 peiete TLE {71 Change [T Addnion
HAME HEML

STREE] ADGRERS SIREET ADDRESS

SITY -5 7P CIFY- ST-71P

TITLE 3 Deiain mE ) Change [ Adction
NS NAME

STREET ADDHESS: SIREET ADDRESS

Y-Sl CITY-3T- 2P

12. { hereby certify that the infarmanen suopked vath ths filing does net qualify for the exemptions contained in Section 119, Flerida Statutes | furtnar certify that the informatian
indicatod on this report or supplerrental report is true and accurate ana that my signawre shall have the samez legat eftect as if made under oath, that | am an cthcer or director
of the corporation or the racaiver or trustee empowered to execule this repoit as required by Chaptier 607, Florida Statutes: and hat iy name appsars in Black 10 or Block 11
it changed, o or an attachmient with an addresgNIh all clher like empowered

SIGNATURE:

D'NAME OF SIGNING OFFICER OR DIRECTOR a Daytmo Fhone w



