2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 AM

DOCUMENT # F05000002044

1. Eniity Name
ALION - JJMA CORPORATION

Secretary of State

Principal Place of Business

70 WOOD AVE SOUTH (FLR 3)
ISELIN, N) 08830

Mailing Addrass

/0 ALION, ATTN.M. ABLES
10 WEST 35TH ST
CHICAGO, IL 60616

DO NOT WRITE IN THIS SPACE

RGN AU ARG i

04232007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
13-5679965 Not Appticable

5, Certificate of Status Desired | Fes Required

6. Name and Ardress of Current Reglstared Agent

CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

$8.75 Additiona! ‘

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of ragisterad sgent and tille if applicacie

{NCTE: Raglsiarad Agent aignature required when reinslating} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE PD
NAME GOFF, LEROY R

STREET ADDRESS | 11815 FOUNTAIN WAY SUITE 500
CITY-5T-T1P NEWPORT NEWS, VA 23606

TME TD

NAME HUGHES, JOHN M

STREET ADDRESS [ 1750 TYSONS BLVD SUITE 1300
CITY-S51-21P MC LEAN, VA 22102

TLE SD .

HAME FONTANA, JAMES C

STREET ADDRESS | 1750 TYSONS BLVD SUITE 1300
CITY-§T-21P MC LEAN, VA 22102

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS
CITY-87-2IP

A‘-_‘,.. - PP Ve PP . P,
AR OO G WIS CLIROIDE 5

HE0007TE1513
[1%/25,/07-30053-006 150,00

DO NOT WRITE
IN THIS SPACE

12. [ heraby certify that ihe information supphed wih this filng doas not gualify for the exemplions contained « Chapter 118, Floriaa Statutes. | further cartify that iha infermation
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer. or director
of tha corporalion or tha receiver or Irustes empowered 10 executa this report as required by Chapler 607, Floriga Statulss and that my name appears in Block 10 or Block 111f

changad., or on an attachment with an adgrass, with all other like empowerad.,

SIGNATURE:

Hiesn S. ABLES Tk PR,

42363 (z\z) St

TED NAME OF 3IGNING OFFICER oR BIRECYOR

Daytime Phons ¥ '-ll?-q"




