FILED
2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P07000072805 04-28-2008 90336 012 ***150.00
1. Enlity Name
COMPUTER PARTS ALLIANCE, INC.
Principal Place of Business Mailing Address
257 HOWEY ROAD 257 HOWLY ROAD .
SEBRING, FL 33872 SEBRING, FL 33872
L B R 0O
Suite. Apt. . etc. ' Siite. Apt. #. etc. 03262008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae';it‘:g:&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
" STAFFORD;NICOLA T— E . — —
257 HOWEY ROAD Street Address (P.Q. Box Number is Not'Acceptable) -

SEBRING, FL 33872

City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpese of thanging its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURQ’%_L A hin !\\\ (0\& S"U\%f’J 4!14/06?

nalure, |yp¥a O Prnted narme ot m&vw ageni and Lila n’awbcaule, (NOIE: Regisrarad Ayant signais 1eqQustad whon fedstaling) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tre o [ petete TME O Crange ] Addilion
NAME BALL, MICHAEL C NAME ‘
STREET ADDRESS | 267 HOWEY ROAD STRLET ADDRESS
CiTY-SI-2I9 SEBRING, FL 33872 CITY-SI- 2P
TIMLE [ pelete TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P CITY-ST-2IP
TITLE O peleie TITLE O change [ Addltion
NAME NAME
STREET ADDRESS (= STREET ADDRESS -
CITY-ST-2P CITY-St-2ip
TME O Deiete TITLE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2p
TME [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S§T-2IP
me O celete TiE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2p CHyY-81-21P

12. | hereby certify that the information supolied with this Iilinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe raceiver or trusles empowered 10 execula this repor as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

' g T Sl 0%/ 9/06 ti-3p4-8052

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR e Dayisme Phona #




