FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

Secretary of State
DOCUMENT # F99000005593
1. Enity Narme 02-10-2006 90002 021 ***158.75
SUNGARD PENTAMATION INC.
Principal Place of Businass Maiting Address
3 W BROAD ST. 3 W BROAD ST.
STE. 1 STE.1
BETHLEHEM, PA 18018 BETHLEHEM, PA 18018
s T s GGG
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
23-1717744 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?g.;;\ﬁ:i:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, TyDed of (Nnied name of regisiered agent ana bitle if applicable. (NOTE: Registerad Agen! signatura required when reingiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCCO O pelete TITLE [ change [ Addition
NAME APPLETON, DONALD V NAME
STREET ADDRESS | 3 W BROAD ST., STE 1 STREET ADDRESS
CIFY-§7-2IP BETHLEHEM, PA 18018 CITY-ST-71P
TILE VCFO L Delete TILE [ Change [ Additien
NAME MADEA, DAVID D NAME
STREET ADDRESS | 3 W BROAD ST STE 1 STREET ADDRESS
CITY-ST-ZPP BETHLEHEM, PA 18018 CIiry-57-2Ip
TITLE sSD K Delete T {C.change.  [CN agdition
NAME GROSS, LAWRENCE A NAME
STREET ADDRESS | 680 E SWEDESFORD RD STREET ADDRESS
CITY-57-2iF WAYNE, PA 190871586 CITY-ST-2IP
TITLE D O3 Delete TIE O change [ Addition
NAME RUANE, MICHAEL J NAME
STREET ADDRESS | 680 E SWEDESFORD RD. STREET ADDRESS
CIry-51-2IP WAYNE, PA 190871586 CAY-ST1-2P
TLE D O oelete TITLE [ Change [ Addition
NAME DOWD, PHILIP L NAME
STREET ADDRESS | 11 SALT CREEK LANE STREET ADDRESS
CITY-ST-2IP HINSDALE, IL 60521 CITY-$T-2P
TITLE [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to axecute this raport’isr/?quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empgugred.
SIGNATURE: __David D. Madea D //)M 1/20/2006 (610)691-3616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4y




