} FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000000851 06-05-2006 90152 003 ***550.00
1. Entity Name
FDC ACQUISITION, INC.
Principal Place of Business Mailing Address
5200 HAHNS PEAK DRIVE 5200 HAHNS PEAK DRIVE
LOVELAND, CO 80538 LOVELAND, €O 80538 5 U 0 2 08 98
s S s INAIARER AR TP
Suite, Apt. , eto. Sute. Apt. . etc. 05222006  Cng-P CR2E034 (11/05)
City & State City & State 4, FEI Number ] Applied For
84-1482387 Not Applicable
Ze Country Zp Country 5. Certiiicate of Status Desired [ Eeae ;’esq Addtiona!
" 6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Accepteble)}
PLANTATION, FL 33324
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obilgﬂtlons ol regislered agent

SIGNATUHF .
' S\gnalure wped of printed name of registencd agem and litle il applicable. (NOTE: Ragisterad Agent signature required when rainslating} DATE
1

FlﬂE NOWII! FEE IS $550.00 9. Election Campaign Financing ; $5.00 mayBe / S

Due by Séptember6, 2006 " " | - Trust Fund Contnbunon - [O"-- Added to Fees— - | ..~ S - - T
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VPS O petere TIRLE Bd change [ Addition
HAME DONNAN, JAMES N NAME / Dol Deive
STREET ADDRESS | 2600 SOMERVILLE CT streer apeess | 5200 Halir Fea v
omv-si-2¢ | ET COLLINS, CO oY §T-2P Lov'e,/wwf, co 20538
TMLE svp 1 petese TILE ECChange [ Addition
NAME NEIBERGER, TODD A NAME
STREET ADDRESS | 8404 E. COUNTY RD 3 STREET ADRESS | S 200 Hedtrs Pmé Dy iye
am-siap | FT COLLINS, CO civsize  |Lovedaci] (0 BCSTF @
TMLE P O oetete TILE D Change [ Addition
NAME DONNAN, JERALD H NAME .
STREET ADDRESS | 6921 E COUNTY RD 54 STREET ADDRESS E.?,o"o Hah H Qraé Drive
CITY-1-21P FT COLLINS, CO CINY-S5-2P v af/fza;, COEES38
TIMLE {J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TME [J Defeie Li{F3 [JChange [ Addition
NAME . . HNAME . . .-
STAEET ADDRESS.] — - .. . s . _ . . SIREET ADDRESS T .. .. Lo -
oSt L L, - ) CITY-§1-2IP
LTI S ES TN SR G AN oo O Detere .. me . |- [ Change [ Addition
CNAME e o . HAME
STREET ADORESS |- - . v . ‘ ) ‘SREETADDRESS | ) e T T
CITY-ST-7P o T Co CITY-5T-2IP ; : -

12. | hereby certify that the information supplied with this fifin g does not quelify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or lrustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with al\ other like ermpowerad.

SIGNATURE: jzgg_@% Todd Ao Lwafw s-25-¢ (703 —5'700
SIGNATURE AND TYPED OR PRINTED NAM SIGN| FICER OR DIRECTOR Date Daytime Phone #




