* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000004261

1. Entity Name

ELECTROGRAPH SYSTEMS, INC.

Principal Place of Business

50 MARCUS BOULEVARD
HAUPPAUGE, NY 11788

Mailing Addrass

50 MARCUS BOULEVARD
HAUPPAUGE, NY 11788
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FILED
May 08, 2008 08:00 AN
Secretary of State
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04152008 No Chg-P CR2ZE034 {11/05)

4. FEI Number Applied For

11-3372997 Not Applicable

5. Certificate of Status Desired 0o $8.75 Addiional

Fee Required

8. Nama and Addrass of Current Reglstered Agent

CT CORPORATION SYSTEM
C/O0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, lyped of prnted name of registared agent and ttle « aDORCEDIS,

(NOTE Registered Agenl sigraturs required when reinstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Coniribution.

$5.00 oy B I0A000AEN 143

10. QOFFICERS AND DIRECTORS [
TILE PSD

NAME TAYLOR, SAM

STREET ADDAESS | 50 MARCUS BOULEVARD
CITY-ST-2P HAUPPAUGE, NY 11788
TILE CEQ

NAME SMITH, ALAN M

STREET ADDRESS | 50 MARCUS BLVD
CITY-§T-21P HAUPPAUGE, NY 11788
TITLE CFO

NAME LINCKS, FRANK

STREET ADDRESS | 50 MARCUS BLVD
CITY-5T-21p HAUPPAUGE, NY 11788
TILE D

NAME ISEMAN, FREDERICK
STREETADDAESS | 50 MARCUS BLVD
CITY-ST-2IP HAUPPAUGE, NY 11788
TILE SEC

NAME RAFFIANI, JEANNE

SIREET ADDRESS | 50 MARCUS BLVD
CIry-ST-2P HAUPPAUGE, NY 11788
TITLE

NAME

STREET ADDRESS

ciTy-S1-21P

1
pasediofees | pE/N3/0A-AD0CS-01R 150,00 ‘
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12. { hereby certify that the information supplied with this fling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal sffact as if made under ath; that | am an officer or director
of tha corporation or the raceiver or trustes empowered ta execute this report as required by Chapter 807, Florida Stalutes; 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:

/

FRONK LincKS 4[ib]o8  31-%51-788¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurng Phona ¥




