FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN
ANNUAL REPORT - . Secretary of State

DOCUMENT # P990000319858

1. Enily Name

BADBOY COMPUTERS, INC.

Principal Place of Busingss Mailing Address

2430 5. VOLUSIA AVE 2430 5. VOLUSIA AVE

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

T T = AR AW
Suite, Apt. #, alc. Suite, Apt, #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State : Cily & Slate 4. FE!Numnber Applied Fro

59-3570474 Mot Apphicahle
2 Country Zip Country 5. Centilicate of Stalus Desied O gg.;fqﬁ!;élional
8. Nan'm and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narme

HUBBES, ROBERT J
2430 S. VOLUSIA AVE
ORANGE CITY. FL 32763

Streel Address (P.O Box Mumber s Not Acceplable)

City FL I Zip Coule

8. The above narned anlity submits this stalement for the purpese of changing its regislered oflce or registerad agent. or bolh, in the State of Floricla. | an famaar with, and accepl
the chligations of reyistered agent.

SIGNATURE
Sygn i, lyped or prrked Name of rugrsIane agent and Ele f appleable {HOTE Rogistared Agont mgnalara renuired wh en renslilrg) pall
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing A $5.00 May e
After May 1, 2008 Fee will be $550.00 Trusl Fund Contripulion. Added fo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTVD [ Detete 1114 [ change  [C] Additon
HARSE HUBBES. ROBERT J L - -
NSRS R
SIEIADDRESS [ 1155 E FRENCH AVE STRLLI ADLRLSS - T A TP .
CITY-SE-2IP ORANGE CITY, FL 32763 CITY-S1- 2P UC'.‘ 1«.." Ul:l‘uUU}. Lk IJU - []U
e £ Delete TLE [[] Change (7] Addution
HAME HAME
STREET ADDRESS SIREET ALDRESS
oY S1-2IP CIFY-51-2P
i O Delete n ] Change  [2 Authiion
AR NAME
SIRLLT ADDRESS STRILT ADDRL S5
Y-St zp cy-§i-ae
i O Detele TITE [C] Change [ Acdivon
HAME HAME
STRLE ADURLSS SIRELY ADDALSS
CIY-51- 2P CITY-31- 2
i [ Delere e [ thange [ Adduton
HAML HAML
SIKLLT ADDRESS SIRLLT ADDHESS
CIY-§1-2tP Y-Sl 2w
e O Gelete Tt O Crange (] Audition
NAME NAME
SIRLET AUDRESS STREET ADDRLSS
CIY-5F-217 CIY-ST- 219

12. | hereby carnfy that the wformation supplied with this filng does nat qualfy for the exernplions conlained in Chapler 119, Fionda Statutes. ! furihar carlify that the informalion
indicated on this repart or supplamental report is true and accurate and that my signalura shall bave the same legal effect as if made under valh; thal | am an officer or dvecior
of the corporalion or the receiver or trustee smpowered 1o execule this repolt as required by Chapler 607, Fiorida Statules: and that my name appears in Block 10 or Block 14

changed, or on an altachment with an adidlrgss, with all othey like empowgred.
Mé@ fpt ], W8 Sy-Tssar

SIGNATURE:\/ .

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




