- FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F05000005144 07-21-2008 90026 006 ***150.00
1. Entity Name *
TIER TECHNCLOGIES, INC.
Principal Place of Business Mailing Adiress l" vaee=s-"
10780 PARKRIDGE BLVD.. SUITE 400 10780 PARKRIDGE BLVD., SUITE 400
RESTON, VA 20191 RESTON, VA 20191 - X
K |
L WARNTEMR AT ERIER AR
|
Suite, Apt. #, eic. Sulle, Apl. #, etc. 07082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number ‘ Applied For
94-3145844 i Not Applicable
2ip Country Zip Country 5. Certiicate of Status Desired  [J gi.;i:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raé;istered Agent

Name

CORPORATION SERVICE COMPANY ]
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agant, or both, in the State of Florida. | am tamiliar with. and accept
the obligaliens of registered agent.

SIGNATURE :
Rignawre, yped or printed name of regstered agent and tite it apolicable (NOTE Registered Agant signature required when reinstatng) : DATE
. . i
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F 5., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did nt:Jt receive the prior notice.
|
10. OFFICERS AND DIRECTORS Vi 11. ,__(-A ADDITI ONS;’CHANGES TO DFFICEHS AND DIRECTORS IN 13/
THiLE CFO Iﬂnem TiTLE ) [ Change E’Addmon
NAME FOUNTAIN, DAVID NAME ’ ﬁ«U O w Sit L\OD
STREET ADDRESS 10?’80 PARKRIDGE BLVD., SUITE 400 STREET ADDRESS \O"l %6
CITY-5T-2IP RESTON, VA 20191 Ciry-Sr-2p [2(
TIILE v [ Delete e [ change  [] Addition
HARE LAWLER, MICHAEL A NAME 1
STREET ABDRESS | 10780 PARKRIDGE BLVD., SUITE 400 STREET ADDRESS ,
CITY-ST-2P RESTCN, VA 20191 CITY-ST-24p

7
s PR R pl G, (,ouu(\ —
NAME TULLY, DEANNE M NARE
STREEVADDRESS [ 10780 PARKRIDGE BLVD., SUITE 400 STREET ADDRESS
omy-5T-2f | RESTON, VA 20191 EITY-ST-2P lmﬁb PMKE 6 Vd Sk’ (§0n.vﬂ Q_Ol!

AW

TITLE v [E'Demg TINE [Jcnange [ Addifion
NAME VUCOVICH, TODD NAME

STREET ADORESS | 10780 PARKRIDGE BLVD., SUITE 400 STHEET ADDRESS

CITY-ST-2IP RESTON, VA 20191 CITY-ST- 4P 0166 ?(LYKY\M{, b\‘& S\t\'\w ’&@Dn VP‘ /)"
TITLE v [ betete TITLE [ Change [ Addition
NAME CONNELL, KEVIN NAME i

STREET ADDRESS | 10780 PARKRIDGE BLVD., SUITE 400 STREET ADDRESS !

CITY-SF-2IP RESTON, VA 20191 GITY-S1- 1P

TME PCED [ Delate L ' [ Change  [] Addition
NAME ROSSETTI, RONALD L NAME '

STREET ADDRESS | 10780 PARKRIDGE BLVD., SUITE 400 STREET ADDRESS

CHTY-ST-2IP RESTON, VA 20191 Ciry-ST-21P 1

12. | hereby certity that the informaticn supplied with this filin (? does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmgent with an agidress, with all other like empowered.
SIGNATURE: mu/ Jé’,m,g John Goszek VP, corkroller  DIo8log 57/ 382- jovp

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




