2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 12,2007 08:00 AM
R Secretary of State

DOCUMENT # F01000003318

1. Enlity Name

MANSFIELD SYSTEMS, INC.

Principal Place of Business Mailing Address
1025 AIRPORT PKWY SW 1025 AIRPORT PKWY SW
GAINESVILLE, GA 30501 GAINESVILLE, GA 30501

OGO

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = rwwms AopieaFa

58-2460063 Not Applicable

$8.75 additional

8. Certificate of Stalus Desired O Fee Required

8. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM - DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ~ "IN THIS SPAC.E_

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, n the State of Fiorida | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and tile ! applicable. {NOTE: Registered Agenl sigraturé raquired whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Addad to Fess
10. OFFICERS AND DIRECTORS I '
T PCD Y
NAME MANSFIELD, MICHAEL F

STREET ADDAESS | 1025 AIRPORT PKWY SW
GOy-§1-2IP GAINESVILLE, GA

TTLE S

NAME PFERSICK, RICHARD : UOOO00DRE4 3T

STREET AORESS | 1025 AIRPORT PKWY SW N3722/07-80041~-018 150, 00
omy-sT-2F | GAINESVILLE, GA ' ' '

TITLE

NAME

s - DO NOT WRITE -

NAME
STREET ADDRESS
Ciy-s1-21P

- ‘ ~IN THIS SPACE

TITLE

NAME

STRFET ADDRESS
CITy-81-2P

TME
NAME ) o . L
STREET ADDRESS
CTY-§T-2P

12. | herepy certify that the information supplied wilh this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appsars in Block 10 or Block 11l

changed, or on tachment with an address, with all other like empowered.
smnmu&J«aML so 3-4-071 G )8-¢So-Qoiyf

N
\ BIGNATURE AND TYP| R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Naytime Phone #
A

./




