2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000070791 Mar 26,2007 08:00 AM
1. Entiy Namo Secretary of State
COMPUTER MANAGEMENT SERVICES OF THE FLORIDA ry
KEYS, INC.
Principal Placo of Business Mailing Addross
928 TRUMAN AE. 928 TRUMAN AE.
VRN
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, alc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10!05)

City & Slale Cily & Stale 4. FEl Number Appliad For

65-0863221 Nol Applicable
Zip Couniry Zie Courtry 5. Corlificale of Status Desired O gg'gfq‘ﬁ?g‘;‘kmm
6. Name and Address of Current Regisiered Agemt 7. Name and Address of New Regisiered Agent
Namg
KRUER, WAYNE

600 WHITEHEAD STREET Sirect Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

City FL [ Zip Code

8. Tho above namad enlity submits 1his siatemont for the purpose of changing ils regislarad office of regislored agent, of both, in the State ol Florida | am famdiar with, and accepl
tha abligaticer="= wixar © snn

SIGNATURE: . . . i ; : ;

Seynature, yped o PINSG BUNE O MIISIIIG0 Agen W Mv\;i apr NDTE. Pegesisted Agenl SQNHLN TEQUIBL WHBT TenSTEING) . ' HalE
ft FII‘IEE Now!l ::EEV:’,S sB1 50.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 eo ilt Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIHE VPT 1 Delete i IR ) change ] Additon
B T
M HOLLIDAY, RUTH K AN U!JL!LiI__‘iIJb.:,i}j;.D 13 15000
st A ss | 928 TRUMAN AVE. SIRT 1 ADDRE 55 (1401307 -B0074-013 150.
CITY-S1-4P KEY WEST FL 33040 CIY-81- 2P
e, D [ Delete Tt O Change [ Addition
NAMI GUERRY, EDWARD NAME
siree1 anness | 928 TRUMAN AVE. SIALE ] AUDRESS
CIY-S1-3IP KEY WEST FL 33040 Clty-8I-21P
i [ Dolete T O changs [ Addinen
NAME NAMF
SIRLET AL SS STRFT T AT S5
CIY-81-/1P CIIY-$1-7IP
HiLL (7 Delete e [ change [ Addition
NAME NAMI
SIRECT ADDHESS STRELT ADDILSS
CITY-§]-2IP CINY-$1- 1P
e T perens e Ol cnange [ Additien
NAME NAME
SIREELT ADDRESS STREE 1 ADDRESS
Cliy-81-7IP CliY-SI- 7P
s [ Dejete i [ Change [ Acdinen
NAME NAMI
STHEET ADDRLSS SIRIF[ ADDRESS
CITY-81.7IP CiyY-sI-2IF
12. 1 hereby corlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furher certify thal the information
indicated on 1his report or supplemental roport is rue and accuralo and thal my signalure shall have the same legai affoct as if made under oalh, that | am an officor of diroclor
of Iho corporation of the recawver or lrusten empowered Lo axecule this reporl as required by Chapter 607, Flonda Stalules; and that my name appears in Biock 10 or Block 11
if changed, or on an allachment with an address, wilh gll other like empowered.
siGNATURE: _( ezt 74 Aet 22307 305-23-2491 ]
SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Hnscron Dale Dayvme Phona &



