2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # F02000004082 PEEn, ecretary of State

1. Entity Name
SPRINT SOLUTIONS, INC. 04-30-2007 90422 021 ***150.00

Principal Place of Business Mailing Address
6500 SPRINT PARKWAY 6500 SPRINT PARKWAY
OVERLAND PARK, KS 66251 HL-5ASTX

OVERLAND PARK, KS 66251

Suite, Apt. #, etc. Suite, Agt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
47-0882463 Not Applicable
- C - —~
Zip ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City F L Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title if applicabla. {NOTE: Registared Agent slgnature raguired when reinsleting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME S5/0 [ Deleta TILE [ cChange [ Addition
NAME HILL, CHRISTIE A NAME
STREET ADDRESS | 2001 EDMUND HALLEY DRIVE STREET ADORESS
CITY-ST-21P RESTON, VA 20191 o CITY-ST-2P .
TITLE P [Bffe;e[g TITLE '-V ] Change %dition
NAME KELLY, TIMOTHY NAME ANGSELING, MARK
STREET ADDRESS | 6200 SPRINT PARKWAY STRETADDRESS | 20 Edmund, Hal ey DOy
or-s-zZP | OVERLAND PARK, KS 66251 o5z | Resten, VA 20140
TILE T 3 pelete TILE CJchange [ Addition
NAME LINDAHL, RICHARD NAME
STREETADDRESS | 2001 EDMUND HALLEY DR STREEY ADDRESS
CITY-ST-2P RESTON, VA 20191 L CITY-ST- &P .
TITLE D I]R/Demte TILE P {71 Change [Q’ﬁmif:on
::l::; AODRESS 2§;E£':JANTQSDAT~I:LLEY DR :::Ei’l ADDRESS / nard
[} ‘Hz M
CITY-ST-ZIP RESTON, VA 20131 CITY-ST-2IP Jr-ahg, \7‘;‘1\"’\ fio [t Nl 3 [l
TLE VP 1 Delete TLE ’ O Change [ Addition
NAME BESHEARS, MARK V NAME
STREET ADDRESS | 6500 SPRINT PARKWAY STREET ADDRESS
CIvY-ST-2P OVERLAND PARK, KS 66251 CITY-ST-2IP
mie (7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort 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 trustes empowered to executs this repor as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other li powered.

SIGNATURE: =} ,ﬁ% 07 q13-215- 5220

SIGNATURE AXD mﬂe”ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t ! Date Daytsma Phone ¥




