FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F0O0000002911 02-20-2007 90039 038 ***150.00
1. Entity Name
BS!| MANAGEMENT SYSTEMS AMERICA, INC.
Principal Place of Business Mailing Address “ “2“ 8 B?
12110 SUNSET HILLS ROAD #140 12110 SUNSET HILLS ROAD #140 Q )
RESTON, VA 20190 RESTON, VA 20150
T P AR A ERIO
Suite, Apt, #, etc, Suite, Apl. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Apptied For
31-1655354 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired d E;Be.;g“;:?:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar bath. in the State of Florida. + arn lamiliar with, and accepl
' the obligations of registered agent.

SIGNATURE
Sigratusa, typed or printed name of registered agent and ntle if applicable. (NGTE: Registerad Agen SiGnature required wnen reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D O Gelele TILE O Change [T Addition
HAME MCMBIL, BILL NAME
STREET ADDARESS | 12110 SUNSET HILLS RD, #200 STREET ADDRESS
CITY-S1-2p RESTON, VA 20190 CIfY-St-zie
TILE sD O etete HILE [ Change [ Addition
NAME BLAKE, REGINALD NAME
STREET ADORESS | 12110 SUNSET HILLS RD, #200 STAEET ADDRESS
CITY-ST-2IP RESTON, VA CITY-ST-2IP
Tl rD O Detete ur: O crarge () Addition
NAME PEARSONS, GARY NAME
STREET ADDRESS | 12110 SUNSET HILLS RD, #200 STREET ADDRESS
CITY-ST-2P RESTON, VA 20190 CTY-ST-2IP
TITLE [ Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-S§-4r
TITLE O Delete LE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-SI-2P GITY-ST-21P

12. | hereby certify thai the information supplied with this filiné; daoss not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacule this repert as raquired by Chapter 807, Florida Statutes; and that my name appears ir Block 10 or Biock 11 if

changed, or on an atlachment with an address, with all other like empowered.
GARy L. FEArSs NS

SIGNATURE: 2-12-07 ~ 703 g y 91

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwng Phone #




