2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2007 8:00 am

DOCUMENT # F02000005271

1. Entity Name

ecretary of State

04-10-2007 90019 019 ***158.75

ELECTRONIC TRANSACTION CONSULTANTS
CORPORATION

Principal Place of Business

1200 EXECUTIVE DRIVE EAST, SUITE 100
RICHARDSON, TX 75081

Mailing Addross
1200 EXECUTIVE DRIVE EAST, SUITE 100 T

— ISR

2. Pringipal Place of Business - No P.C, Box # 3. Mailing Address
1705 North Plano Rasd| f70S  hiprtt Llane Kood
Suite, Apt. #, etc. Suita, Apt. #, etc. 02222007 Chg-p CR2E024 {12/06)
City & State — City & State . 4. FEl Number Applied For
Kichardson_ Texas cchardsSon, 1 exas 75-2807746 Not Appoabia
@ 508 | Con (S A & 7508 Couny A4S A | s Certiicate of Stans Desired (@& ?ggasq Addtioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH.PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ! Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered olffice or registered agent, or both, in the State of Rorida. Fam familiar with, and accept
the cbiigations of registered agent.
o

SIGNATURE

Signature, typed or printed name of reqisiered agent and titie if apphkcable. {NOTE: Regmtered Agent sipnature required when reinsiaing) OATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCS O petete TITLE [JcChange [ Addition
NAME GALLAGHER, TIMOTHY NAME
STREET ADDRESS | 1200 EXECUTIVE DRIVE EAST, SUITE 100 STREET ADDRESS
CiTY-ST-2IP RICHARDSON, TX 75081 CIFY-S1-2IP
TME 3 Detete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY - SI-7P CITY-S§1-21P
TITLE [ Detete TTHE {3 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
HIE (7] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-si-zIP
TFRLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-$T-ZIP CITY-51-2IP
me ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-7IP CrTY-ST-21P

42. | hereby certify that the information supplied with this filir?c? 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 legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered (o execule this report as raquired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tiiatty 8 Gatlappere
mm@i TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

‘1;/6!0 7 LS 1S 2323

Daytrne Phone #

(Vg



