.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # F05000006845 Secretary of State

1. Entity Nama
PROXICOM-DAOU, INC.

Principal Place of Business Mailing Address
11600 SUNRISE VALLEY DRIVE 11600 SUNRISE VALLEY DRIVE
RESTON, VA 20191 RESTON, YA 20191

I\IIHIINUII\I\IHHIIWIIN!IIWIIHIIIU"UIHIHVI!II!IJHIIHHII\

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-35958704 Not Applicable
$8.75 additional

Fae Required

5. Cerificate of Status Desired O

6. Name and Address of Current Registarad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namad anlity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the Stale of Floride. | am lamiliar with, ana accept
the obligations of registered agent.

SIGNATURE
Signaturs. typad or printed name of registorsd agant and Ltie f spplicacio {NQTE: Registared Agani signature requirad when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Elaction Campaign.F.inancing $5.00 mayBe
. After May 1, 2007 Foo will bo $550.00 - Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIFLE PCEQ
NAME COOLEY, PAUL

STREET ADDAESS | 1600 SUNRISE VALLEY DRIVE
CITY-51-21P RESTON, VA 20191

T TCFO UO0ooo07T2e540
NAVE MURRAY, PAUL G A T-3001 10200 150, O

SIREET ADDAESS | 11600 SUNRISE VALLEY DRIVE
CITY-ST-2IP RESTON, VA 20191

TILE Vs
NAME BRADLEY, BRENT D

STREET ADDRESS | 11600 SUNRISE VALLEY DRIVE .
Ciy-§1-2p RESTON, VA 20191 DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIILE

NAME

STREET ADDRESS
CiTY-§7-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the intormation

ingicated an this report ar supplemental report is true and sccurate and that my signature shell have the sama lagal effect as if made under oath: that 1 am an oflicer or director
giver or lrustee ampowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
yith an address, with all other like ampowerad.

&Qﬂ ; E[)\O/Hél’m'ED NAME OF BIGNING OFFICER OR DIRECTOR q'/ I‘ ,ro ?— ?03 2 6 L Sz‘oo

STGNATURE AND TYP LT Daylrs Phone #

of tha corporation or the rg
changed, or on an attac

SIGNATURE:




