2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .00
DOCUMENT # F07000002634 ST Ja“sg(‘;;éggﬁ 0()fss°?£teA

1. Entty Nams

SUNGARD ENERGY SYSTEMS INC.

Principal Place of Business Mailing Address
601 WALNUT STREET SUITE 1010 601 WALNUT STREET SUITE 1010
PHILADELPHIA, PA 19106 PHILADELPHIA, PA 19106

AL OR IR A

01182008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
13-4081739 Not Applicabla
$8.75 addional

0 : ' 5. Cortificate of Status Desire Fee Required

T

b H g

6. Nama and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i 5

Yo a;(
i Wl b M YR B A e Aty \ a7 Lt \
8, The above named entity submits this staterment for the purpose of changing its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Sgnature, typad or printed namae of registernd sgent and Lile if applicable. [NCTE: Regisierad Agent uignalure required whan reinglatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE DT
NAME ASHTON, JAMES E Il

STREET ADDRESS | 680 E SWEDESFORD ROAD
Ly -51-2p WAYNE, PA 19087

TILE D ’

NAME RUANNE, MICHAEL J

STREET ADDRESS | 680 E SWEDESFORD ROAD
CITY-ST-2IF WAYNE, PA 19087

IO0EN a1
#/00-R0027

TME »; . . :
NAME SILBEY, VICTORIA E e N S
STREET ADDRESS | 680 E SWEDESFORD ROAD S ‘ s NOTWRITE P

Gir-Si-zP | WAYNE, PA 19087 Do

STREET ADDRESS | 630 E SWEDESFQRD RQAD
GITY.ST- 2P WAYNE, PA 19087

] CFOT N Lile e DR
i BROEDLOW, MAX J | o IN TH|SSPACE‘ o

REES

TLE sV " '; -

NAME BRUSH, LESLIE S " o .
sracer Aoomiss | 68O € SWEDESFORD ROAD v R
erv-s-2P | WAYNE, PA 19087 PR C
TITLE v S ' "

NAMSE DEMASIE, MICHAEL P o "

STREET ADDARESS | 1331 LAMAR SUITE 940
CIY-51-2P HQUSTON, TX 77010

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sarne legal affact as if made under oath; that 1 am an officer or Girector
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida $tatutes; and that my name appears in Black 10 ¢r Block 11 if

changed, or on an attachmaent with an address, with all other like empowered.
SIGNATURE: pa/ed (5 ) 7326
Dals DayLma Phons #

AWE 0F $IGNING OFFICER OR DIRECTOR

SIGRATURE AND TYPED CR PRINT)




