2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000134044

1. Entity Name
A-1 DISCOUNT COMPUTER SALES & SERVICE, INC.

Mailing Address

P.0.BOX 223592
HOLLYWOOD, FL 33022-3592

Principal Place of Businass

258 NW ADRIENNE GLEN
LAKE CITY, FL 32055
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar wnth and accept

the chligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of regisiored sgent and Lk if apphcatie.

(NOTE: Aegisiared Agent MGNALINE r6quyad wnon renstatng)

. 9. Election Campaign Financing

150.
FILE NOWIIL_FEE 13 $150.00 Trust Funcdt Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be 3
Added to Fees -.,,

10, QFFICERS AND DIRECTORS |

P.S ‘
DROTZER, MARYANNE
258 NW ADRIENNE GLEN
LAKE CITY, FL 32055
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12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions containec in Chapter 119, FIonda Statutes. | further certify that the |nlormat|nn
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 I am an cfficer or directer
of the corporation or the receiveror trustes ampowered to exacute 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 aitachmenj®i addrass, with all other |j
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2008 386 758-75%F

FFICER OR DIRECTOR
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