2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #P07000110576

1. Entity Name

COMPUTERS N MORE, INC.

04-30-2008 90204 019 ***150.00

Principal Place of Business

26638 St HWY 19
OLD TOWN, FL 32680

Mailing Address

PO BOX 1484
OLD TOWN, FL 32680

60035208

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

49y

A A

ALLAY S bw‘f 19

Suite, Apt. #, elc. Suite, ApL. #, elc.

0425200_8 Chg-P CR2E034 {12/06)
Cily § State City & State 4, FEI Number Applied For
u A) CO 0 G\AJ A ! U ~ Y XT3 Not Applicable
Country Zi Couniry ) ! $8.75 Aaditional
;fl&bq o % 3".0% O 5. Ceniificate of Status Desired ] Foe Required-
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, JANE M
620 NE 753 ST.
OLD TOWN, FL 32680

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerac agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnature, yped o prnted name of registered agent and fle d appkcable.

(NOTE: Aegateren Agent sipralure Bquird woen ransiatngt

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 1 Detete TITLE OcChnge [T Asdition
NAME GORDON, JANE M NAME

STREET ADDRESS | 620 NE 763 ST. STREET ADDRESS

CiTY-ST-2IP OLD TOWN, FL 32680 CITY-S1-21P

TITLE ] Delte FILE J Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete HIILE O Change [ Addition
NAMET T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTY-§t-2IP

TILE 1 pelgte TITLE O Change [ Addition
NAME NAME

STREET AUDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

TITLE 7 pelete ITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-S1-2P clY-51-5pP

TITLE O petete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify hat the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statules. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; thal  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment an address, with all other like em

SIGNATURE:

v ZL«%@

— - L 3
SIGfIURE AND TYPED OR PRINTED NAW'OF SIGNING CFFICER OR DIRECTOR

Due— UDaytme Phone #

{
{

I



