2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 27,2007 08:00 A

DOCUMENT # F01000000693

1. Entity Name

SYSTEMS SUPPORT ALTERNATIVES, INC.

Pringipal Place of Business Mailing Address

5845 RICHMOND HIGHWAY 5845 RICHMOND HIGHWAY
405 405

ALEXANDRIA, VA 22303 ALEXANDRIA, VA 22303

— AN IR

04252007  No Chg-P CR2E034 (11/05)

Secretary of State

. DO NOT WRITE IN THIS SPACE e

52-1647302 Mot Apnlicable

5. Certificate of Status Desired O $8.75 additionat

Fee Required
6. Name and Address of Current Registerad Agent :

. . R A B
i i ] - .
CORPORATION SERVICE COMPANY \
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed nama of registarec agent and it Wl applicable. (NOTE: Rogisiered Agent sgnaturs recuited whan teinsialing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After Moy 1, 2007 Fee wliil be $550.00 Trust Fund Centribution. L AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P . .
NAME GASKINS, TERRY o o . o R

SIREET ADDAESS | 5845 RICHMOND HWY STE 405
CIrY-51-21P ALEXANDRIA, VA 22303

TITLE Vs

NAME LEMIRE, TONI

STREET ADDRESS | 3400 CASTLEBAR CIRCLE
CITY-§1-21P ORMOND BEACH, FL 32174

TITLE
NAME

s s DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-21P

HITLE
NAME C o UnDonnaad4at
STEET ADCAESS R 140730028001 150,00

CiTy-ST-21P

Tine
NAME : h
STREET ADLRESS i
CITY-ST-2PP

12. 1 hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true angaccura!e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re or trustee empowered to executa this report as required by Chapter 807, Floda Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attac thAn address. wifyfall other ke empowered,/__,_

SIGNATURE: /””7 Gaskins ‘6/25/97 Efos)?éa_mﬂ

BIGNATURE ANY TYFED ORPRINTED NAME OF SIGNING OFFICER OR HRECTOR Dae Daytims Phone #




