FILED

- R May 02, 2005 8:00 am
mos rop peonm comboramion MY hary of St

DOCUMENT # FO1000006209 05-02-2005 90394 033 ***150.00

1. Entity Name

PACOM SYSTEMS (NORTH AMERICA) INC,

 Dada
Principal Place of Business Mailing Address .
339 INTERSTATE BLVD 339 INTERSTATE BLVD
SARASQTA, FL 34240 SARASOTA, FL 34240

AL AV

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PT—— AppieaFer

52-2336000 ‘ Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

$30 INTERSTATE BLVD. DO NOT WRITE
SARASOTA, FL 34240 lN THIS SPACE

8. The above named entity submils this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name ol agent and nie if P (NOTE: Registerad Agent signalure requred whn renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE PCD
NAME Cl PATRICK

STREET ADORESS { 339 INTER E BLVD
CITY-§T-2P SARASOTA, FL 3

TITLE vD

NAME STROHFELDT, GREGORY
SIREET ADDRESS § 339 INTERSTATE BLVD
CITY-S1- 2P SARASOTA, FL 34240

LE
e
s DO NOT WRITE
e B IN THIS SPACE
STREET ADDRESS | 339 INTERST, LVD
onv-st-2¢ | SARASOTA, FL 3424
TmE M MR
e R. J. SCOTT MINNIKIN , AMBREW &
STREET ADDRESS | 339 INTE EBLVD 33T /mMTERSTATE #Nb
Gr-sizp | SARASOTA, FL ST FO 34240
e M

NAME mwenermenew & RIFFTH | AMSREWN T
STREET ADDRESS | 339 INTERSTATE BLVD
CITY-5T-21P SARASOTA, FL 34240

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustea empowered to exscule 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 attachmant witl address, with all othe empowered,

SIGNATURE: _ 2L/ 77— fugers T Coeermd  4—20-08 W-375-252

OF SIGNING OFFICER OR DIRECTOR Vf f&pﬁfﬂla’v{ Date Caytima Phone #




