2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

Secretary of State

PlgﬂtyCNLaJmEn ENT # P9900001 03 1 2 (03-05-2007 90061 036 ***150.00
FUTURE COMPUTER SYSTEMS, INC.
Principal Place of Business Mailing Address - 0y
4372 SQUTHSIDE BLYD 4372 SOUTHSIDE BLYD : 4“ Usdb
SUITE 203 SUITE 203 :
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 S
e e AR R
4490 SOUTHSIDE BLVD 4490 SOQUTHSIDE BLVD
SeERE %0 a03TE "o 02072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEJ Number Apptlied For
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 59-3562252 Not Applicable
Zip Country Zip Country - . 8.79 Addit
12256 USA 12256 USA 5. Certificate of Slatus Desired 0O ?ee Reqtﬁ:j:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON, JAMES R
4372 SOUTHSIDE BLVD

SUITE 203

JACKSONVILLE, FL 32256

OLSON, JAMES R

Street Address (P.O. Box Number is Not Acceptable)
4490 SOUTHSIDE BLVD

SUITE 100
Ci Zip Cod
JACKSONVILLE FL |3353¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. { am familiar with, and accept

the obl‘:gations/ouegistued agen(z/
SIGNATURE y \ é

Signature, typad Of prinfed rame of registered agent ang Lde if applicanls,

(NOTE: Registereq Agent Signalure requires when reinslating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

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

TME P [ oelete THLE & change [ Addition
NAME QLSON, J. ROBERT NAME

STREET ADDRESS | 4372 SOUTHSIDE BLYD. #203 sReETAODRESS | 4490 SQUTHSIDE BLVD SULTE 10

on-stzP | JACKSONVILLE, FL 32216 cy-S7-2P JACKSONVILLE FL 32256

TILE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP R om-st-zp

TITLE O peleie TILE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-57-7IP

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciTy-§1-21p CITY-ST-2IP

TITLE O delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O peiete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

oronan atwn'fan addr; ith all other mpowered.
SIGNATURE: B w\

SIGNATURE AND TYPED OR

NAME OF OFFICER OR oR

Date Daytime Phone ¥




