2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

—

FILED

Apr 11, 2006 8:00 am

DOCUMENT # F010000062

1. Enlity Name

PACOM SYSTEMS (NORTH AMERICA) INC.,

09

Principal Place of Business

339 INTERSTATE BLVD
SARASOTA, FL 34240

Malling Address

339 INTERSTATE BLVD
SARASOTA, FL 34240

2. Principal Place ol Busingss

3. Malling Addrezs

AR

Suite, ApL. &, etc.

Suite, ApL. #, etc.

ecretary of State

04-11-2006 90106 025 ***150.00

90010876

JAEUR AL AR

03232006 Chg-F CR2EQM (11/05)
Clty & State Chy & Stae 4, FEI Number Applied For
52-2336000 Nat Agplicable
Zip Couniry Zp Country " $8.75 addtionas
8. Certiicata of Status Dssired ] Fes R
8. Name and Address of Current Registered Agent 7. Namo and Add of New Regisiersd Agant
Nama
GRIFFITH, ANDREW
339 INTERSTATE BLVD. Sueal Aadress (P.0. Box Number is Nat Acceplebla)
SARASOTA, FL 34240
Chy FL I Zip Coda
|, 3. The above named enlity submits this statement tor tha purpose of changing its ragistared olfice of registared agent, or both, in the Stata of Fiorida. § am famiRar with, and accent
1he obligations of registered agent.
SIGNATURE
Signaane. typad of ] are tiin ¢ NOTE: Angstarsd AQIra srulary recur 6 whar reinsming DATE

.

FILE KOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fungt Contribution. Addod to Feos
10. - QFFICERS AND DIRECTORS A9, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me MR. - . 7 Desea e Octaye O Asciion
NANE MINNIKIN. ANDREW B NAME
STREET ADDRESS [ 330 INTERSTATE BLVD STREET ADORESS
v-S1-1P SARASOTA, FL 34240 oTr-81-0p
me vD O petete me O cthange [ Addliion
MANE STROHFELDT, GREGORY NAME
STREET ADDRESS | 339 INTERSTATE BLVD STREET ADORESS
cnv-51-7P [ SARASOTA, FL 34240 rY-51-27 -
e M 0 Detere WL Octange 3 addilon
RAME GRIFFITH, ANDREW J NAVE
STREET ADDRESS | 338 INTERSTATE BLVD STREET ADORESS
ov-S1-2p | SARASOTA, FL 34240 v
TmEe 3 Ceien TITLE Oomange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
Y. ST-2P Cay-57-0P
TME 3 Derets Tme Cctenge  [J Acdition
MANE R RAME
STREET ADDAESS |. - R STREET ADDRESS
Y5119 CY-ST-0P
e O Datets e Othune [ Asditien
MHAME NAME
STREET ADGRESS STREET ADDRESS
ony-sT-1e CITY-§7-2P

12. | hereby certity that the information supplind with Lhig |
indicated on this report of supplemental rapon is rue s

of tha comoralion of the receiver o lrustes empowered 10 exscute this lepon as required by

doos not qualifly for the exemplions containad i Chapter 118, Florida Statutes, | furthar certify that the infermation
accurgle end (hat my signature shall have the same iagat effact as i mads under calh; that | am an officer or direcior
Chepter 607, Fiorida Statutes; end that my name appears in Block 10or Slock 11 if

3/17/56

changed, or on an gttachmant with an addrass, afl other like empowered
SIGNATURE: Va7
BIGNATUAE AND NAME OF RINKG DFFICER O DBECTOR

w uéxrmn WM

VR —




