2006 FOR ’n' go¥ngA'rlou |  FILED
._._ANNUAL REPORT (AR) Apr 21, 2006 08:00 AM

| DOCUMERNT # Pesooo101776 Secretary of State

1 Ertity Name

COMPUTER CONFIDENCE, INC. ~ o
I

. E
. _ :
Foncipal Place of Busineas — Mailing Address ) , 3 - . o
2376 MCCLELLAN POy | POBON 32150 |
e | R ]Mup I‘ Ill “ﬂl mlm“lu m !ml lmmm"l
2. Principal Place of Business 3. Mailing Address m
Suite, Apl. # ata. Suite, Aot #, alc. st MOORE CFI2E034 {10/05)
City & State City & State 4. FE! Number | prlied For
| 66-0882488 ﬁ {ﬂm Aios:
pplicat.
- - - - . _i_ i
o Country Ze Couriry 8, Cerlilicate ol' StawsDesved [ ?igs?q 3?:(;"‘3"3'
S A
. 6. Name and Address of Current Repgistered Agent i - . 7. Name and Address of New Reg‘lﬂemd Agent
ame ¢
KERN, LAURA J } I . — _( -
2326 MCCLELLAN PKWY - Street Address (PO Box Numbier i Hol Accepiable)
SARASOTA FL 34239 - j {
Ciry : ] FL Zip Code
1 L

| 8. Tne abave ﬂamed enmy ‘submls this statemeant far the purpose <f changing s registered office or registered agent. or boih in the State of Flaridd. | am femiliar with, and accep!
ihe oehgations of registered agenl ' v

BENATURE ' _ , - :
SIGNALA, tyRen O prmicd NN of tegisiend agent T bile § applicatie ! INCTE: Regsloras Agenl signatuss tauued whien fensiatng) . oane
e e | gy $500
Tfust Fund Contribution. [ Addad fo Fees
Make Check Payable tg Florida Department of Si,aje )
0. GFFICERS ANG DIRECTORS u._ F\DDFFIONS!CHANGES 0 OFFICEF[S AND DIRECTORS IN 11
j‘ TIRE p [2 Deleta TITLE I : Octharge O Md:llm
N KERN, LAURA - e - UnNODnn524 i? -
STREE] ADORESS | 2326 MCCLELLAN PKWY ’ ) STREET ADDRESS H:.t! 03/05-30 19?*02{] 180,50 i
CIY-S81-21P SARASOTA FL 34232 ’ oY -81- 152 .
e s 1 Delete L ; [T change [T Addilion
HAML KERN, LAURA HARE !
STRELS ADDRESS | 2326 MCCLELLAN PRKWY SSREC | ABDRESS : ’ !
OTY-ST-IF |SARASOTA FL 24230 ’ CY-ST-2P : |
e 3 Datte e i Cichange % Addition
MAML NAME i ;
STREEZ ADORESS STRLLT ABTIRESS . : ?
orerz | - oS i Q
e 0 tewta W ' : Dichange [T Mdditian
3 NN ; ‘
STREET ADDRESS STRECT ADORESS ‘ ! !
CTY-ST- 2P oyrY- §i- e ‘ "
e - 1 Detete TaLE ; : Clovange T3 AdeRion
HAME NAML 1 !
STRELT AGORESS STREET ADDRESS ;
CITY- 81 24P CITY- 7. 2P ‘ t
TieE T petae il ; ! I Change [ Addition
RAME MAME : '
STRELS ADDRESS STRRES ADDRESS
SHY-SI-TIP Ty -§1- 4P :

12 1 hareby certify that the information supplied with this filing does not guality tor the exemplions contained in Section 119, Ftcmda Slatutes, { further cendy that the infarmation
indicated on this repert or supplemental regart s tue and accurate and thal my signature shall have the same legat effact as it made under oath, thp! } am an oihicer or direcr
of ihe corporation or the receiver ar lrustee empowerad {o execute this repart as required by Chapter 607, Florida Statulas; and that ray name app ars in Block 10 or Bloclk 11
if changed, or on an aztacnment with an address, wilth afl ciher kke erapowered.

SIGNATURE: o LonaSWen, Rrecdens Lﬁr\;ﬂc&, HUIBOO Gk

SIrEMAT IR ANTY O PRINTED &AME OF UGHHS OFFICER DA tTHRECTODR Y By Shaoms §




