2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # FO10000036

1. Entity Name

OCE IMAGISTICS INC.

61

ecretary of State

04-30-2007 90418 004 ***150.00

Principal Place of Business

100 OAKVIEW DRIVE
TRUMBULL, CT 06611

Mailing Address

100 OAKVIEW DRIVE
TRUMBULL, CT 06611

40089049

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

A

Suita, Apt. #, e1c.

Suite, Apt. #, etc.

04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1611068 Not Applicable
Zi Countr Zi Count i
P ¥ s ountry 5. Cartificate of Status Desired Oa $8.75 Additianal
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, fyped or priniod name ol regisierec agent and

e i appcable.

{NOTE: Regisiered Agent signature requirad when reinstaing)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e v O Delete T ASSISTANT TREASULER O Change $&Chddition
NAME CHILLOCK, JOHN NAME MmARIe CACACE

STREET ADDRESS | 100 OAKVIEW DRIVE STHEA000ESS | g0 QMK VIEW ORIVE

orY-sT-zF | TRUMBULL, CT 08611 C-st-tP | FRrumBU ¢ CT 286 N

TITLE Vv [ TILE v [ Change [ Adoition
NAME GIFFORD, NATHANIEL M NAME

STREET ADDRESS | 100 QAKVIEW DRIVE STREET ADDRESS

CITY-ST1-2IP TRUMBULL, CT 08611 CITY-57-2IP

TMLE VPFD ﬂoame TTLE D) Change L] Addition
NAME COYNE, TIMOTHY E NAME

STREET ADDRESS | 100 OAKVIEW DR STREET ADDRESS

CITY-ST-2IP TRUMBULL, CT 06611 CITY-ST-2IP

TLE P () Detete TITE [ Change £ Aduition
NAME SKRZYPCZAK, JOSEPH NAME

STREET ADDRESS | 100 QAKVIEW DRIVE STREET ADDRESS

CiTy-ST-21P TRUMBULL, CT 06611 CITY-ST-2IP

TITLE D ‘ﬂ{)eletg JILE [ Change [} Addition
NAME BRESLAWSKY, MARC C NAME

SIREET ADORESS | 100 QAKVIEW DRIVE STREET ADORESS

CITY-ST1-71P TRUMBULL, CT 06611 CITY-ST-2iP

TIMe O delets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

12. | hareby cerlity thal the informalion supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this raport or supplementa! report is true and accurate and that my signature shall have the same lagal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an allagm?wi(h an address, with alt other like empowsered.
SIGNATURE: __/

MARI1D Cacree

1[/2311001 203-3&8- 700 0

b1 "g RE AN FEQ OR PrﬂlN D NAME OF SIGNING DFFICER OR DIRECTOR
1SS T - P 4

4 T Dae Daytime Phone &




