FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000006398 02-25-2008 90073 022 7776125
1. Entity Nams
HOMELAND PROTECTION INSTITUTE, LTD.,
INCORPORATED
Principal Place of Business Mailing Addrass
13873 PARK CENTER ROAD, SUITE 500 13873 PARK CENTER ROAD, SUITE 500 .
HERNDON, VA 20171 HERNDON, VA 2017 . )
TP AT AT CROA

Suite, Apt. #, elc, Suita, Apt. #, eic. 02202008 Chg-NP CR2E03T (12/06)

City & State City & State 4, FEI Number Applisd For

01-0735797 Noj Applicable
Zp C?UHW Zip Country §. Cerilicate of Status Desired ] $8.75 Additianal
. . Fee Required
6. Name and Addrass of Curreni Registered Agent:- 7. Name and Address of Nuw Reglstered Agent
’ Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOCRS SQUARE BLVD Street Addrass (P.0O. Box Number is Not Acceplable)
SUITE 101
TALLAHASSEE, FL 32301-2960
s City FL l Zip Code

8. Thag above named entity submns this statement for the purpase of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgglslared agent.

—n -

SIGNATURE
Signature, ty_md or printed name ol regisiered agenl end trite # applicable. {NOTE. Registered Agont signature raguired when renstatmg) CATE
[ " Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
: Duo by Mﬂi"s 2008 Trust Fund Contribution. O Added to Fees _ Florida Depariment of State
10. . \.,“" OFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ C: O oelet TILE Dthange [ Addition
NAME . - ARMSTRONG DOUGLAS w NAME
STREET ADDRESS 13873{1‘-'ARK CENTER ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2iP HERH_DON VA 20171 CITY-81-21P
TMLE o o [0 Delete TLE (8 Change [ Addition
NAME BRANDENST_EIN, AL NAME
STREETADDRESS | 11917 CHAMPOIN LAKE COURT smeraopess [ 11917 Champlon Lake Court
CHTY-51-21P HERNDON, VA 20170 CITY-ST-71P
TITLE D ) Deiete TILE [ Change ] Addition
NEME BOCCHICHIO, ANTHONY NAME
SIREET ADDRESS | 10771 HAWKS VISTA STREET STREEY ADORESS
CITY-ST-2P PLANTATION, FL 33324 CIry-S1-21p
TITLE | D [ Delete TITLE O change [ Addition
NAME POWELL, DAVID NAME
STREET ADDRESS | 13873 PARK CENTER ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2IP HERNDON, VA 201714 CITY-S1-21P
e D [ Delele TITLE [ Change (] Addition
NAME SCHNEIDER, RICHARD NAME
STREET ADORESS | 158 HARMON DRIVE SIREET ADDRESS
CITY-§T-7IP NORTHFIELD, VT 05663 CITY-ST-2IP
TITLE ST O petate TITLE [0 Change  [J Addition
NAME KNODT, PATRICIA L NAME
_ STREET ADDRESS | 13873 PARK CENTER ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2IP HERNDON, VA 20171 CITY-5T-2IP

12. | hereby certity that the information supplied with this fulmg does nat qualify for the exemplions contained in Chaptar 119, Florida Statutes. | luriher certity that the information
indicated on tis report or supplemental repart is true and accurate and that my signature shalt have the same legal effact as il made under oaih; that | am an officer or director
of the corparation ar the receiver or trustee empowered o execute this reporl as raquired by Chapter 617, Florida 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: gﬁ% O?/ W W&Iﬁaad’ 203 -90V-507(

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone @




