FILED

2006 FOR PROFIT CORPORATION ~ Apr 26,2006 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # F98000004690 04-26-2006 90193 020 ***150.00
1. Entity Nama
QTERA CORPORATION
. . . br S
Principal Place of Business Mailing Addrass
4001 E. CHAPEL HILL NELSON HWY. 18006 SKYPARK CIR
RESEARCH TRIANGLE PARK, NC 27709 STE 106

IRVINE, CA 92614

400! €. Chapel Hill-Nelson bhoy.

Suite, Apt. #, eic. Suita. Apt. #, etc. [
03272006 Chg-P CR2E034 (11/05

MS 570/oalobg o (11703)
City & State City & Staie’ 4, FEI Number Applied For

Reseosth Triangle Yok , NG 23-2970251 Not Applicable
Zip Country Zip = Country . . $8.75 Additional

A109 5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, Ft. 33324

City FL I Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of pIntad nare of regrstaned agent and e i applicable. {NCTE: Ragisierad Agen! signature rexjuiced when renslanng) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
TIMLE D &nem TLE PJ D [ change BT Addilion
HAME CROSS, MARY M NAME Kimberly F. foe
STREEF ADDRESS | 4001 E. CHAPEL HILL NELSON HWY. STREET ADORESS (2370 PeFfFormance DI-
ory-si-2p | RESEARCH TRIANGLE PARK, NC 27709 or-si-2p |REchnardsom , TX 7508 2
TITLE VP 1 Delete TILE D () Change PR Addilion
HAME KREBS, LAURIE A HAME Karen € Slcd!j
STREET ADDFESS | 4001 E. CHAPEL HILL NELSON HWY. steersooRess |27l Lakestdle &LVD
OnY-ST-2P | RESEARCH TRIANGLE PARK, NC 27709 oresize  |Ridhosrdisen, T TSDE D
TILE S 1 petets TME [ change  [J Addition
NAME EGAN, LYNNC NAME
STREET ADDRESS | 200 ATHENS WAY STREET ADDRESS
CITY-S1-2P MASHVILLE, TN 372281397 CIfY-S1-2IP
TILE AS [ Delete TME Ol change [ Addition
NAME LOONEY, ROBERT J NAME
STREET ADDRESS | 200 ATHENS WAY STREET ADDRESS
CITY-ST1-2IP NASHVILLE, TN 372281397 CITY-ST-2IP
TITLE O pelete 013 [(1 Ghange £} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 0P CITY-ST-2IP
NLE 5 Delete ILE [ change  [J Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. Vhereby cerﬁfg that the information supplied with this filin[? does not qualify for tha exemptions contained in Chapter 119, Florida States. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an oHicer or director
of the corporalion or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or cn an attachment withyan address, with all other ke empowered.

SIGNATURE: e idis 5&3%44 JLaurie A. Yoebs 2_4/,90/4(, 919 -922-SDCO

—auG*TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daywrne Phone &




