2007 FOR PROFIT CORPORATION __
ANNUAL REPORT (AR) ' FILED

DOCUMENT # 610211 Apr 30, 2007 08:00 AT
1. Enlity Name
THE SYSTEM WORKS, INC. Secretary Of State
Principal Place of Business Mailing Address
13790 GERANIUM PL. 13730 GERANIUM PLACE
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suile, Apl. #, atc. 1st MOORE CR2E034 {10/06)
City & Slate City & Stalo 4. FEI Number Appliod For
59-2265947 Nol Applicablo
Zip Country Zp Counlry 5. Cortiicale of Slatus Desired E ?i.;{?q;\i?:;uonal
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
MURRAY, MICHAEL
13790 GERANIUM PLACE Streol Address (P.O. Box Number is Not Acceptablo)
WELLINGTON FL 33414
City FL Zip Code

8. The above named ontity submils this stalement for the purpose of changing its registered office or rogistered agent, or both, in the Slate of Flerida. 1 am familiar with. and accept
the obligations of rogisterad agent.

SIGNATURE

Signature, typed of prmed name of registered agenl and blis r appheable {NOIE: Regisierad Agent sigraiute required when ramstahng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

. After May 1, 2007 Fee Will Be $550.00 Truet Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PT O Defoe e [ Change [ Avdivon
MURRAY, MICHAEL ~ -

I-fi\MI i LI B NAME - UOOD007 47301 :

SiRET ADDRESS | 13790 GE UM FLACE SIREE] ADDHE 55 05/17/07-230020-025 153,75

erv-si-p | WELLINGTON FL 33414 CITY-S$1-7P FRIEITEISSTTRCS 0. 19

WHE v O Delete i [ onange ] Addvtion

NAMIL LARSEN, ANDERS NAME

IR LT ApDREss | 13790 GERANIUM PLACE . SIRECTADDR 83

CINY-81-711 WELLINGTON FL 33414 CITY - 51-7IP

nmr s O Deleta TIE, O Ghange [ Actdilion

NAME GENDRON, GARY NAML

SIRLET ADDRESS | 257 SE FOUR WINDS DRIVE STREET ADDRLSS

ClY-ST-2P STUART FL 34996 CITY-ST-2IP

NIE [ Dolete e _ O change [ Addition

NAME NAM:

SINET ADDNESS SIFLE ) ADDHL 55

CIY-$1-2F CIFY-SI-7IP

THUE [ Delete THILE [Clchange [ Addilion

NAMI NAME

SIREFT ADDRESS SIFEL) ADDAE 55

CIN-S1-71P CIY-51- 2

it [ pelele TILE O Change [T Addilion

AN, NAML

SIREET ADRRESS STREE | ADEFUSS

CIIY-S81- 1P CIY-SI- 2P

12. | hereby cortify thal tho information supplied wilh this liling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officor or diractor
of lhe corperalion or the rocoiver or truslee ompowered 10 executo 1his report as reqguirod by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other liko empowered.

SIGNATURE: WW

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytem Phone &




