FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # FO5000005144 o 05-11-2007 90027 033 ***150.00
1. Entity Name
TIER TECHNOLQGIES, INC.
Principal Place of Business Mailing Address QU rav
10780 PARKRIDGE BLVD., SUTE 400 10780 PARKRIDGE BLVD., SUITE 400
RESTON, VA 20191 RESTON, VA 20191 .
e [T RN EAMAAR GO R
Suite, Apl. #, etc. Suite, Apl. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
94-3145844 Not Applicable
Zp Country Zip Couniry 5. Cerlificale of Status Desired  [J Efe; esq 3;’;}“”3'
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

SIGNATURE ,
Signawre, typed of pr:n:ea'_nam of registered agenl ana hile il applcabla (NOTE: Remsteres Agent sgrature raqured when reinstating) DATE
FILE NOWII FEE‘.:I:S};150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee “f'.i" be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS' M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO O Delete TIMLE [ Change  [] Addition
NAME FOUNTAIN, DAVID NAME
STREET ADDRESS | 10780 PARKRIDGE BLVD., SUITE 400 STREET ADDRESS
CHTY-81-2P RESTON, VA 20191 CITY-§T-21P
MLE v O elete TITLE [J Change [ Addition
NAME LAWLER, MICHAEL A NAME
STREET ADDRESS | 10780 PARKRIDGE BLVD., SUITE 400 STREET ADDRESS
CITY-ST-2IP RESTON, VA 20191 CITY-ST-ZIP
TITLE vs O pelete TITLE [ Charge [ Addition
HAME TULLY, DEANNE M HAME
STREET ADORESS | 10780 PARKRIDGE BLVD., SUITE 400 STREFT ADDRESS
CITY-ST-2IP RESTON, VA 20191 CITY-ST-21P
TITLE \% [ petete TITLE [ Change [ Addition
NAME VUCOVICH, TODD NAME
STREET ADDRESS | 10780 PARKRIDGE BLVD., SUNTE 400 STREET ADDRESS
CITY-ST-21P RESTON, VA 20191 CITY-ST-2IF
TITLE v [ Delete TITLE ‘ K (W Crenge L1 Addition
NaWE WADE, STEPHEN NAME C,ONM ell, g “laz. Blvd. Swalg 400
STREET ADDRESS | 10760 PARKRIDGE BLYD., SUITE 400 sreeeT avokess |1 0780 'Pa:;k 2ulgl
onv-si-p | RESTON, VA 20191 Girv-S1-2p e,st\ Vi Qoudl
TITLE PCEO [ Delete MLE L. (Befonge [ Addition
NAME WEAVER, JAMES R NAME 9\0555 i Q\qm‘i& }\u& Sude Wo
STREET ADDRESS | 10780 PARKRIDGE BLVD., SUITE 400 STREET ADDFESS | 101D O Daﬁ ROl us
oT-S-ZP | RESTON, VA 20191 ovstzr [ o chom AN D0LG|

12. | hereby certify that the information supplied with thig filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue ano accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered 0 8x
changed, or on an attachment with an address, with al r ke emp)

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ered,

DNeane M, m\\u ‘1/10(0? 5-383-)337

[GNATURE AND TYPED OR pnlurfn NAME on:fcmms OFFICER OR DIRECTOR Dite Diaytime Phona &
{




