; 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000097599 Mar 27,2008 08:00 AV
1. Entily Name
‘ Secretary of State
GULF COAST CCMPUTER SUPPLY, INC.
Purcipal Place of Business Maling Address
13911 HAYWARD PLACE 13911 HAYWARD PLACE
2. Principol Place of Businase - No P.G. Box # 3. Mailing Adcress
Suite, Apl. #, etc. Sule, & #, eic. 15t MOORE CR2ED34 (10/07)
City 8 State City & State 4, FE! Number Applied For
NO-T APPLICABLE Mot Apphoable
zn . Couniry o Country 5. Certificale of Statug Desired O gg'ggq,ﬁ?;:ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gvgaségmbvw;JiRO%TH Sireer Agdress {P.O Box Numbar is Nat Acceptable)
ST. PETERSBURG FL 33710

City FL Zipy Caode

8. Tne above named antity submits 1his stalement for the puroose of changing its registered office or registered agent, or £otn, in the State of Fiorida. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE

Fugralire, Lypod Gr peprend nam of reg < red et ol tie el cazio, INOTE Fagusierad AZor La ON=Lare Waguirs wie rainsinr gi DATE

9. Blection Campaign Financing $5.00 may Be
Trust Fund Conmibwtion. [ Added o Fess

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRE PSD [ sevcte TIE [SChange [ Aadition
NAE LESCHANDER, DAVID A NAME
STREET ADDRESS | 13911 HAYWARD PLACE STREET ADORESS UOo000871437
CTIV-51-77 | TAMPA FL 33524 CITY-ST 2 04/09/03-20130-022 150,00
TITLE VD 7 Deeete TILE [Jcrangz [ Additen
NAME MILLER, BRADLEY £ HAbE
STREFT ADDRESS | 13911 HAYWARD PLACE STREFT ADORFSS
Cmy-51-22 | TAMPA FL 33624 CITY-S1-2IP
TMLE TD 1 paete ITLE {J Change [T Additan
mMi |LESCHANDER, DONNA R HAE ) _ A,
STREET ADORESS | 13911 HAYWARD PLACE STREET ADDRESS
CTY-ST-2P | TAMPA FL 33624 CITy- 5T- 7P
T [ Detere TLE [JCnange [ Acdition
NAME MAML
STREET ADGRESS ] STAEET ADDRESS
[ITY-ST-2P CITY- G- 2P
TME O velete T [0 Coange (] Asdition
HAME NAML
STREET ADGRESS } SIRCLT ADDHLSS
CIV-81- 217 CITY-ST-2IP
Tif O pecte TILE [ Crangs  [] Acdition
NAME HAKIE
SIRZET ADDRESS : - STAEET ADDRESS
CITY-§1-217 . CITY- ST- 2P

12. | hereby certily a1 ths informaticn suorhed vath this filing dogs Aot quality for the exametions containad in Section 119, Florida Statutes | furlner certily ihat the information
indicated on this report or supplernenial report is g and acglidie and thal my signarure shall have the samge legal eftaci as if Imade under oath: that | am an officer or director
cf the corparation or the recewer or lruqte erptey d Lo AxpCute s report as required by Chapier 607, Ficrida Statutes: and that my name appears in Biock 10 or Block 11

it changea, or on an att, Gith all gier like empfivered.
LY /v i

SIGNATUR .
O0R PRINTED'HAME OF SIGNING OFFICER OR DIRECTQOR fDa‘u Davionig Fraone o




