2007 FOR PROFIT CORPORATION FILED o

ANNUAL REPORT (AR) May 16,2007 8:00 am,

D MENT # F02000000959 -
DOCUM Secretary of State
ACSYS, INC. 05-16-2007 90019 026 ***150.00
Principal Place ol Business Mailing Addross
FIVE CONCOURSE PARKWAY 111 ANZA BLVD. S
SUITE 2650 SUITE 400 ‘1 il
(MW AINAANA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
100 North Tampa SE
Suile, Apl. #, elc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/08)
1950
Tormpa, FL TR sty [ ]
/
32{%@02 E;UEVA Zip Couniry 5. Corlilicale of Slalus Desirod |} ?g‘;gq::?:c:"o”al
- ~——G~Name and A‘ddr-ess- ot Curretit Registered Agent 7. Name and Address ot New Registered Agent -
Nameo
C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streot Addross (P.O. Box Numbeor is Not Acceplable}
PLANTATION FL 33324
Cily FL l Zip Codoe

8. The above named entity submils this slatemenl for the purpose ol changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl
the obligalions of registerod agenl.

SIGNATURE
Sgnature, tyeed or panlod aame of registeree agent ana tala - apphicakhy, [NOTE; Bewpsleres Agenl sigralue racnzeod when reinsiabiog ) LAfC
m
FILE NOW!I! FEE I§ $150.00 9. Eloclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribulion. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Iy P O petcte flILt 1 Change (] Addition
NAME UNROE, JOHN P NAMI
sterraonprss | 111 ANZA BLVD, SUITE 400 SINTTADDRESS
ciivsi-ap | BURLINGAME CA 94010 CIN SE-A
1 D ] Delele e [ Change ] Addilion
NAME READER, COLIN NAMI
suFT Apoiss | ZIGGURAT GROSVENOR RD ST ALBANS GIREET ADIRLSS
CIY-$1-21P HERTFORDSHIRE UK ENGLAND al-i3hw CITY-SI- AP
10l A 1 delete I [T change [ Addition
NAME PRUSKO, JOSEPH NAMI
SIREI ADDRLSS | 111 ANZA !BLVD., SUITE 400 SIHEFTADDISS
ClY-SI-71P BURLINGAME CA 94010 Y- S1-7IF
e s T pelele T 7 change [ Addilion
NA BRANGAN, SANDRA -
sieracoiess | 111 ANA BLVD, STE 400 SIRLET ADORY 55
owy-si-zp - { BURLINGAME CA 94010 CIry-S1- 2
i [ petete ne O Change [ Addilion
NAME NAMI
STREL ADDRLSS SIREET AR SS
CIY-S1-21P CHY-S1-4p
il O nelate e [ change (7] Addilion
NAMI. NAME
STREET ADDRESS STREET ADOH 55
CIY-ST-2IP CIY-S1-711

12. | hereby cerlily that the informalion sepplied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicaled on his report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusloe ecmpoewered to oxecute this report as roquired by Chapler 807, Flerida Slatulos; and that my name appears in 8lock 10 or Block 11
if changed, or on an altachmenl with an address, wilh all other like empoweraed.

SIGNATURE: W’I’PM%— Tosgvy RRusen ‘*Dg?‘f!‘“ (kgo) §79%-0Y)

SIAATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylene Phone #




