FILED

2006 FOR PROFIT CORPORATION . Jul 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000000037 07-14-2006 90028 037 ***550.00

1. Entity Namme
SYMITAR SYSTEMS, INC.

Principal Place of Business Mailing Address
404 CAMINO DEL RIO SOUTH PO BOX 807
STE 200 MONETT, MO 65708

SAN DIEGO, CA 65708

P s v A A A

€925 Racsos Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc, 07052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
an Dieqo, CA 33-0039345 Not Applcable
C?pz I 23 Country Zp Country 5. Certificate of Staius Desired a ?g';esqgfggi“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature. typed or printec nama of registered agent and ttle if applicable, {NOTE: Registered Agent signature requirad wnen feinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Gontribution. O  AddedtoFees
10, ) OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
THLE P 2 Belete TLE [ @Change [ Addition
NAVEE CORMODE, BRUCE NAME Katny Hoouer-~ BuRess
STREET ADDRESS | 404 CAMINO DEL RIO SOUTH STE 200 SHETAODRESS | 29 85 BABod Ave.
CT-sT-7P | SAN DIEGO, CA orv-star | Lan Oero. CA GTTI2%
e Vv (2 Delete T v 7 fhange ([ Addition
NAME HENRY, MICHAEL E RAME Jone - PRI
STREET ADDRESS | 663 WEST HWY STREET ADDRESS | {0, 2 WY Moy  ©
oTv-st-zP | MONETT, MO ek | ONETT. MO bS 708
TILE s ] pelate ({13 ! O changs [ Addition
NAME GRAY, JANETE NAME
STREET ADDRESS | 663 WEST HWY STREET ADDRESS
CITY-ST.2)P MONETT, MO CITY-ST-21P
TITLE O telete T T Olcharge [ &ddtion
NAME v Keviw B. W Ang
STREET ADDRESS STREET ADDRESS b3 W Hwy so
CITY-S1-2IP CITY-ST-20P MowneTT : LO (5708
TiTLE [ pelete TTLE O change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TALE (] Detete TILE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 lagal effect as if made under cath; that | am an officer ar director
of tha carparation or the receiver or rustee empowered 1o axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj an addrass, with all other like empowsared.

SIGNATURE:

v

SIGNATURE AND TYPEL OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




