FILED

2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

14- e sk fe
DOCUMENT # P06000027612 03-14-2007 90038 025 150.00
1. Entity Name
MGW COMPUTER SERVICES, INC.
b T AT RV AT FF]

Principal Place of Business Mailing Address
4527 RIVER CLOSE BLVD 4527 RIVER CLOSE BLVD
VALRICO, FL 33594-7844 VALRICO, FL 33594-7844
S VAR A

Suite, Apl. #, elc. Suite, Apt. #, sic. 03112007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Appliad For

20-4423592 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
€. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WYCKOFF, MICHAEL G
4527 RIVER CLOSE BLVD Street Address (P.O. Bax Number is Not Acceptable)
VALRICO, FL 33594-7844

City FL | Zip Cade

8. The above namad entity submits this statement for the purpose of changing its regislered offica or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigr\@lum. typad or printed narne of registered agent and 4itle 1 applicable. {NOTE: Regizlered Agent signature required when reinstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

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

TTLE D O pelete TILE [ Change [ Addition
" NAME WYCKOFF, MICHAEL G NAME

STREETADDRESS | 4527 RIVER CLOSE BLVD STREET ADDRESS

CITY-5T- 2P VALRICO, FL 335947344 CiY-S1-2IP

THLE [ Dekte TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2iP CIY-S1-21P

TITLE ) Delete TLE O Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 217 CY.SI-2P

TITLE [ oeiete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Detete TiLk [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

WILE [ Delete fHLE O Change 3 Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this fiting dees not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empower’d 10 exacute Jhys report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Blogk 11 if

S/ S0~
77

Date Dayt:me Phone #




