FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2008 90150 017 ***158.75

DOCUMENT # FO1 000003834

1. Entity Name

TOMPKINS ASSOCIATES-INTEGRATION DIMENSION,

INC.

Principal Place of Business

8970 SOUTHALL ROAD
RALEIGH, NC 27616

Mailing Address

8970 SOUTHALL ROAD
RALEIGH, NC 27616

R

M0

2. Principal Place usingss - No P.0. Box 3. Mailing Addre:
g 70 % i évzeep o [0? 70 272/20; éZEéP /@
Suite, Apl. #, elc. Suite, Apt. #, elc. E 04302008 Chg-P CR2E034 (12/06)
: nSt;Zf g NC- /%:il.aete/ @+, N& " 561273771 Sifiiiﬁfime
Zip a? 7(0’/@ " Counlry 2 7&/;_— Couniry 5. Certificate of Status Desired ﬁ.{ ?i'gsqa:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL i Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prnted naime of regrstered agent and

ulle f applicable.

(NOTE: Regislered Agent signalurg reunred wnen ranstalng)

DATE

r

o i — 9.’ Election Campaign Financing $5.00 may Be -

FILE NOW!!!l FEE IS $150.00 :

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes

10.. , QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC 1 celete TITLE ‘ gChange .[1 Aadilion
NAME TOMPKINS, JAMES A DR. NAME .
STREETADDRESS | 8970 SOUTHALL RD STREETADDRESS |(o B T O QEEZ Cre e anae_
cv-sT2P | RALEIGH, NC 27618 OF-STIP (R 1@iq 47 NC 27 lest
e v [ telete TITLE - }ﬂgmange ] Addition
HAME SMITH, JERRY D NAME
STREET ADDRESS | 8970 SOUTHALL RD SIREET ACDRESS | Lo BT0 pe‘z Ceeox EJNB
CIrY-51-2 RALEIGH, NC 27616 oW TRAIG IR, NE S Tlie
TILE DST [ Delete TE ~ mange [ Addition
NAME SPAIN, JOMN C NAME
STREET ADDRESS | 8970 SOUTHALL RD - STReer ADDRESS | (0BT O pe'zg_j QZB&L @3 B -
CITY-ST-2i0 RALEIGH, NC 27616 OV-S1-2F - TR~ e op WE S Tlo b
TILE VCAO [T delete TITLE = nge ] Addilion
NAME UPCHURCH, BRIAN E NAME
STREET AGORESS | 8970 SOUTHALL RD STREET ADDRESS {98 o pefc?. (‘;zee:_ Qo e
env-s1-2p | RALEIGH, NC 27616 \ G-tk TR e e Qel C D2pie
e DVP Nm e V coo [ Change Mﬂuman
NAME KROUGE, ROGER R NAME FDUTTO, MAC I
STREET ADDRESS | 5200 TOWN CTR CIR STE 470 STREET ADDRESS b%_[ O—PE?—'T- C‘aee.&?am o
cry-st-2¢ | DELRAY BEACH, FL 33484 L cTY-§T-2P olécu “R\C ATl L
e - -DVP- #\Delele TINE = . - [7) Change  ~[F Addilion
NAME . - LEDER, MARC J. NAME T - o L
STREET ADORESS | 5200 TOWN'CENTER CIRCLE, SUITE 470 STREET ADDRESS
crr-s1-27 | BOCA RATON, FL 33486 CITY-ST-21p

I hereby cerlily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information

12,

n
indicated on this report or supplamantal report is trua ang

accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor

of the corperation or the recsiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all h
74

gf ke ampowered.




