FILED
2008 FOR PROFIT CORPORATION - Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000092129 04-10-2008 90020 008 ***150.00
1. Entity Name
LAKE WALES COMPUTER CENTER INC.
Principal Place of Business Mailing Address
18 WEST PARK AVENUE 18 WEST PARK AVENUE
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US . ’ h
S B e ST R MAMRIETE AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-5271179 Not Applicable
ap Country Zip Country 5. Certificate of S‘aFUS Desired d Ei'giﬁﬂm”al
6. Name and Address of Curcent Registared Agent 7. Name and Address of Hew Registered Agent
Name
JOHNSON, LINDA D Carol D Lamons
18 WEST PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
LAKE WALES, FL 33853 | 2300 29th Street NW
Cit . Zip Cod
" Winter Haven FL ’ Ip33%81

8. The above named entity submits this statement for the f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationiojegislered agent. CQ>
. AS
SIGNATURE i O

Signature, iypea of phiniea rame of registered sgert and tile it appicabla (NOTE. Registered Agent sigratui e required when rainstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE P [ pelete TILE Clchange 3 Addifion
NAME JOHNSON, JAMES D NAME
STREET ADDRESS | 18 WEST PARK AVENUE STREET ADDRESS
ClTy-s1-2IP LAKE WALES, FL 33853 CITY-ST-2IP
TITLE S [ Delete TIME [ change [ Addition
NAME JOHNSON, LINDA D NAME
STREET ADDRESS | 18 WEST PARK AVENUE STREET ADDRESS
CITY-$1-2P LAKE WALES, FL 33853 omy-§3-2IP
TIMLE O Delete TNLE O change [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CTY-ST-21P
TINLE O elete TITLE [ Change  [3 Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-S1-21P
TITLE ] Detete 1ME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CyY-ST-2° CITY-S1-ZIP
TIiLE {3 oelete THLE [1chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions ¢ontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execuie this report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block r Block 11 if
changed, or on an attachment with an address. with all other like empowered. év
£74- 6D,

SIG NATU RE: ¥ TNTED NAME 07§|Gmnu om}(on DIRECTOR Da"’"“’ Phone #

SIGNATURE ARG TYPED QR

\ S



