2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000002139

1. Enlily Namo

FLORIDA COMPUTER EXCHANGE, INC.

Mailing Addross
2126 VIOLA DR.

200
CiéEARWATER FL 33764
U

Principal Placa of Business
2126 VIOLA DR.

200
SEEARWATEH FL 33764

FILED
Jan 25,2007 08:00 AM |
Secretary of State

AR AT

2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CA2ED34 (10/06)
Cily & State City & Slale 4. FEI Numbo Applicd For
! ’ FiNmber 693420604 pod £
Net Applicable
Zi Count Zi Count i
© ouniry P ountry 5. Cortilicate of Status Desired [ ?g'gesqlﬁ?:(;"ona'
6. Name and Addrass of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Nama
VIGLIONE, ERIC J
2126 VIOLA DR. Slreel Address (P.O, Box Number is Nol Acceplable)
SUITE 200
CLEARWATER FL 33764
City FL Zip Codo

8. Tho above named entity submits this slatlemant for Ihe purpose of changing ils regislered oflico or rogislerod agont, or bolh, in the Stato of Fionda. 1 am [amiliar with, and accepl

lhe obligations of regislered agont.

SIGNATURE

Synature, iyped o prnted nune G regsiarad ngent and nie r appheatyle,

(NOTE. Hey stured Agent $ Qrature ratumred when rensintog)

DBATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Elorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DS O poiete 1Lt O Change [ Addinon
NAMI VIGLICNE, ERIC J NAMI
1011 ABHIss | 2126 VIOLA DR. SIREE | AR 58 R
ov-st o | CLEARWATER FL 33764 ciny-5)- 21 01/26/07-90053-014 15000
HITH s [ petere I O Changa [ Addition
NAM VIGLIONE, LISA NAME
sIig) ) abbriss | 2126 VIOLA DR. STRII FADDESS
CITY-81-711 CLEARWATER FL 33764 CIY- $1- 7P
T, [ oelete T1e 1 Change [ Addition
NAMI NAME
_ SIRITT ADORESS STREET ADDRESS
Y- S1-71p ' GIY-$5- 21
mir O Delete ni O Change [ Aadition
NAMI HAME
SIRETADDIL S8 ST LADIIESS
Ciy-S1-21P Y- SI-7IP
i [ pelete it O ciange [T Adedtion
NAMI NAME
STRI'T ADDRE 55 SIRLL T ADDIE $5
G- 51- 71 CIY-SI- 2P
i I~ ] polete e 1 cuange 7 Addition
NAM:. HAMI
STRCET ADON 85 F— SIRIFTADDRE 53
CITY-51-2P — - ' eIry-S1-2IP

12. | heraby cerlify that tho informalion
indicated on this report or supplemonla por is lrue
of tha corporation or tha roceivor of trudtec ompow:

d with [his fiing does not qualify for Ihe exernplions contained in Section 119, Florida Statutes. | further certify that tho information
d accurate and that my signalure shall havo the same togal eflect as i made under oath, that | am an oflicor or diractor
to oxocula this raport as roquired by Chapler 807, Florida Statutes; and that my name appears in Btock 10 or Block 11

all olhc)a{o ornpowerodlq

if changed, or on an s?c‘yq&nl with a 3707

CT 16l loE

[-2307 227853/~ 2 333

SIGNATURE:
smmwﬁﬂn T’PED f/dpmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




