FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # F02000001510 05-01-2006 90391 027 ***150.00
1. Entity Name
AMDOCS, INC.
Principal Place of Business Mailing Address ILU us>
1390 TIMBERLAKE MANOR PARKWAY 1390 TIMBERLAKE MANOR PARKWAY
CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017
s T v A G ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 04212006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
43-1339487 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired a fgg; Sdr:‘;tiunal
6, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titte f apphcable. (NOTE: Regesterad Agem signaiune required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Electign Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE . (C 7 Dalete TITLE [ Change  [1 Addition
NAME BAHARAY, DOV NAME
STREET ADDRESS | 1390 TIMBERLAKE MANOR PARKWAY STREET ADDRESS
CITy-ST-21P CHESTERFIELD, MO 63017 CITY-ST-2P
TIMLE D Delete TITLE bugelTe P Changa [T Addilion
NAME ROSE, ALBERT 5 NAME Toun HWoroaw
STREET ADDRESS | 1390 TIMBERLAKE MANOR PKWY STREET ADORESS 1396 Tieseecare Haccr. PARr-AT
CITY-S1-21P CHESTERFIELD, MO 63017 CITY-S1-2P CwerstERFicin, Mo G367
TLE PS ™ Delete TMLE PEESi 0T (X Change ] Addition
NAME CONLIN, JOHN L NAME Joue Hoooam
STREET ADDAESS | 1390 TIMBERLAKE MANOR PARKWAY STREETADDRESS | 2610 “TieaBC2 AL  amor £aprwrm
Ciyy-81-09 CHESTERFIELD, MO 63017 CiTy-Si-2P C\ﬁ‘\"fﬁ#.ﬁ&o_‘ MO 3ol
TITLE T O pelete TIMLE O change [ Addition
NAME O'BRIEN, THOMAS G NAME
STREET ADDRESS | 1390 TIMBERLAKE MANOR PARKWAY STREET ADDRESS
CI7Y-ST-2P CHESTERFIELD, MO 63017 ciry-St-ap
TITLE O Delte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1.21P CITY-SF-ZP _ R
e " O Delete TME - - [ Change  [] Addition
NAME T NAME
STREET ADORESS |~ - STREEF ADDRESS
CHTY-S1-2IP CITY-ST-21P

12. ) hereby cerily that the information supplied with this tiling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further Sertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: e 3i4)22-1000

E AND TYEED OR PRINTED NAME OF SIGNING OFFl(ﬁ OR DIRECTOR

~ e



