FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FS9000005593 04-21-2008 90104 033 ***158.75

1. Entity Namg

SUNGARD PUBLIC SECTOR PENTAMATION INC.

Principal Place of Business Mailing Address »-
3 WBROAD ST. 3 W BROAD ST. .
STE. 1 STE. 1

BETHLEHEM, PA 18018 BETHLEHEM, PA 18018

ORI RheA

01312008 No Chg-P CR2E034 {11/05)

B e o T T A

4. FEI Number Applied For
- 23-1717744 Net Applicable
) T S R | 8. Certificate of Status Desired 2/ $8.75 addivonal

g

Tt

Fea Required
6.. Name and Address of Currant Raglsmred Agent § e g 8T

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

8. The abave named entity submits this statement for tha purpose of changing its reglslered ofhce or registered agent, or both, in me Slale of FIonda I am famltlar wnh and accapt
the obligations of registered agent,

SIGNATURE
Signature, lyped o printed name of regisiered agent and tide it applicable. {NOTE: Registerec Agent signature reqisired whan reinstating) DATE
FILE NOWIII FEE IS 5150'_06 g 9. Election Campaign Financing $5.00 May Bs k .
After May 1,-2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees ’ oo .
10. ) OFFICERS AND DIRECTORS |
e PCOO
NAME APPLETON, DONALD V

STREET ADDRESS | 3 W BROAD ST., STE 1
CTY-ST-2IP BETHLEHEM, PA 18018

TITLE VCFO

NAME MADEA, DAVID D

STREET ADORESS | 3 W BROAD ST STE 1
CITY-ST-ZIP BETHLEHEM, PA 18018

TITLE D

NAME RUANE, MICHAEL J

STREET ADORESS | 680 E SWEDESFORD RD.
CITY-ST-ZIP WAYNE, PA 190871588

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

MAME

STREET ADDRESS
Ciry-ST-219

12. | hereby certity that the information supplied with this filing does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further certity that the mtormation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 if
changed, or on an at ment ¥ith an address, with all other like empowered.

SIGNATURE: ‘ ﬂ’(\zx David Madea VP, Finance 4/7/20002

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




