2007 FOR PROFIT CORPORATION
-t ANNUAL REPORT (AR) FILED

DOCUMENT # P94000093442 Jan 22,2007 08:00 AM
1. Enlily Name
r f
SYSTEMS HARDWARE ASSISTANCE GROUP, INC. Sec etary of State
Principal Place ol Busingss Mailing Addross
2260 WHITFIELD PARK DRIVE, SUITE J-19 4803 34TH ST W
AR A
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢l Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & State 4. FEI Number Appiied For
65-0542277 Not Applicable
Zn Counlry Zip Country 5. Cettificale of Status Desired O Ei‘;fq&:tﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
RICHEY, ROBERT H SR
4803 34THST W Stroct Addrgss (P.O. Box Numbar is Nol Acceplable}
BRADENTON FL 34210
: : City FL Zip Code

8. The abova named entity submits this slalomenl lor the purpose of changing ils rogistored office or rogislored agent, or both, in the State of Floriga. | am famihar wilh, and accept
the obligations of registerad agent

SIGNATURE

Sgnature, lyped o prnied narme of regsigied agent ood Wil anpheabla, [NQIL. Regsiarod Agend signatue raured wha reestating b DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Finanging $5.00 May Be
Trust Fund Contnbution.  []  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk v O pelere nht [C] Change {3 Addttion
NAMT GMEINDER, KAROLEE A NAME HEEN lnl::q{:l??

sir1 annss | 89168 COHESTOGH PL SIIETABDY 55 i1 ..-{;,-‘q}tf:_"_'.‘qi'*lﬁ»:.p__m‘f*l 1501, i

oy st-ap | UNIVERSITY PARK FL 34201 ClY-81.7p SR WTHALAICLT i

s PTD T Delcle mn O Change [ Additon
NAME RICHEY, ROBERT H SR NAMI

SINETADDREsS | 4803 34TH ST W ST ADDA 53

cirv-si-np - | BRADENTON FL 34210 CITY-51-71P

it ’ [J pelete mr [ change ] Addition
NAMT NAMT

SIUET ALDRE S5 SIRLET ADDIY 8%

CIY-S1-7IP CUY-$1-711

iy T Delele Tint [ Change  [] Aduition
HAMI' NAME

SIMETADDR] 88 SINCET ADDILSS

CITY-ST1-2IP GiIy-st-Ar

ni [Z] Delete i [ charge [ Addition
NAMI HAMI®

SIRIET ADDRESS STHIFTANDRISS

Y- SI-AP CINY-S1- /1P

nr O oelete nnr [ Change [ Addition
NAME NAMI

ST ADDAESS SIREE T AODRE S

ChY-Sl-¢IP CIry-Si-2ip

12. | nereby coriify that the informalion suppliod with this fiing does not qualify for the exempiiens contained in Seclion 119, Florida Stalutos. | further certify that the information
indicatad on this roport or supplemental roport is lrue and accurate and thal my signature shall have lhe sama legal elfect as f mado under oath; that | am an officer or director
of the corperation or the roceiver or irustoo ompowered to execule s report as required by Chapler 807, Florida Statutes; and thal my name agpears in Block 10 or Block 11
it changed, or on an atlachment w

an adgrose, wil) all other ke egapowered.
SIGNATURE: _/7, / o L - S-S F -7

NATURE AND 1YPED BT PRINTED NAMETOF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone £




