2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

WDOCUM‘ENT # S24535 Apr 24,2006 08:00 ANV
1. Eniity Narme :
INTERCONNECT COMPUTERS, INC. Secretary of State
Principal Place of Business ) Méiling Address_ —

1551 POINTER DRIVE WEST P.O. BOX 6335 .
JACKSONVILLE FL 32221 o JACKSONVILLE FL 32235-8335
» - IR
2. Prncipal Place of Businass ‘ 3. Mading Adoresé -
Suite, Apt. #, et Suite, Apt # sfc. . tst MOORE CR2E034 ({10/05)
Cry &5 Tl &S — F bar Apphed For
y & State ty & Siate 4, FLI Numbe 59-3056800 | NS:J :; 51, :a_t
7 Couniry Zp Eouniry 5. Ceriilicate of Stawws Desved [ ?ggfqgf:;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?5P SR‘EN%EI‘TJE%SEETIE WEST Strest Address (P.0O. Box Number 1 Not Acceplable)
JACKSONVILLE FL 32221 S S
Cuy FL T Zip Code

8. The above namad ety submits this statement Tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familar with. and accer
the ouhgahons of registered agent.

SIGNATURE

Lagnatute yGed of preted name of reastered ace and 1lie d sppbcatic INOTE Ragistered Agert siqoatuee maured whers iedmialing) QAT

- "FILE NOW!1! FEE IS $150.00 .
~After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Ficnda Department of State

9. Fiection Campaign Financing 35.00 May P:
Trust Fund Contibubion, [ Added to Fees

10, QOFFICERS AND D!HECTORS . 11, . ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS I 11
L I T pelete TITLE L g T Chaﬁ At
NAME SPRINGER, JOSEPH Hne 054 R-B00E ] - fSU %
STREET ADDAESS 11551 POINTER DR W. STRELT ADDRESS

Ciry-ST- 2P JACKSONVILLE FL CITY-51-2i8 L
TTLE 7 peiete BiLE [ Change |:| Adiiin
HARAE HARE

STRECT ADDRESS STREET ADDRESS

CITY-$T-71P OIrY ST 7P o

TIILE L7 Delele i 3 change [ addi
NAME NAME

STREET ADDHESS STALE§ ACDRESS

ciy-81-71p CUY-51- 2P

IME 3 peleie e [ change [T At
RARE HAME

STREET ADDRISS STRECT ADGRESS

GiTy-57-7iP B ~ CITY-ST-2P

L 7 peete, e Ol change ~ T3 Abiie
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P LI7Y-S1-2P

e O pejate HI I Change  TJ Addiiiu
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY -ST-71P ClIv-53- 2P

12. | herelby certdy thal the intormation supphed with this king does not quatity for the exemphions contained in Section 119, Florida Stalutes. | funther cetify that the mformahon
indicated on s report or supplemental report is true and acourale and that my signaiture shall have ihe same Jegal sifect as it made under oath, that ] am an officer or director
of the corporation of the receiver or trusles ernpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all giher ke empoweied

SIGNATURE: 3 54/?«44 Post- 783/

D NAME OPSIGRING OFFICER OR DIRECTOH DPate Daviime Phois #




