o FILED
2007 FOR PROFIT CORPORATION Jun 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # F01000003333 Secretary of State
- " 06-25-2007 90002 015 ***150.00

1. Entity Name ’ .

CONFERENCE SYSTEMS, INC.

Principal Place of Business Mailing Address SIS
12910 CLOVERLEAF CENTER DR., SUITE 100 12910 CLOVERLEAF CENTER DR., SUITE 100 4
GERMANTOWN, MD 20874 GERMANTOWN, MD 20874
06122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR romeaFa
52-1080440 Not Applicable

5. Certificate of Status Desired [ gg'g;;\i?ggima'

6. Name and Address of Current Registered Agent

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 its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segnatury. Iypea of pnntad name of registerad agent ana lide f apphcable {NOTE: Registered Agent signature (eQuited when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contibution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS !
TILE PCDS
NAME CASSELL, JACKC

STREET ADDRESS § 12810 CLOVERLEAF CENTER DR., SUITE 100

CITY-§T-7IP GERMANTOWN, MD 20874
HILE ’
NAME

STREET ADDRESS
CATY-ST-2IP K ANTOWN, MD 20874

., SUITE 100

e TN

NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2I1P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certly that the information-sipplie
indicaied on this report or supplemental rey
of the corporation or the receiver or trustee e,
changad, or on an attachmént with an add

ning does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify thal the iniormation
)¢ rug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owefed 1o execute this report as required by Chapier 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
ih ail other like empowered.

SIGNATURE: ' _ " Seck Cossel 5/ /3%7 20y) 33070

hd —__l
“IGHATLIRE ANDF¥PETUR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phong #




