2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02,2007 8:00 am
Secretary of State

DOCUMENT # F06000002678

1. Entity Name

50 INFORMATION MANAGEMENT, INC.

05-02-2007 90042 046 ***150.00

Mailing Address

400 WOOD ROAD
BRAINTREE, MA 02184

Principal Place of Business

400 WOO0D ROAD
BRAINTREE, MA 02184

40097129

M

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #. atc 03122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
04-3326218 Not Applicable
i I Zi "

Zip Counlry P Country 5 Cemflcata of Stalus Desired O $8.75 Additional

— Y - _ - . — Fec Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Coda

ered agent.

8. The abova na anl
lhe obllgaho of re
SIGNATUHE

submuls\?te(em for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

ra typed or printad name cl roqlsta!ﬁ‘go and title if apphcable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

i

. FILE NOW!l FEE IS $150.00
. After May 1, 2007 Fee will be $§550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be [—— - Sl
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IMLE DS O Delete TITLE [J Change [} Addition
NAME LOPEZ, ALICIAR HAME
STREET ADDRESS | 400 WOOD ROAD STREET ADDRESS
CITY-ST-7F BRAINTREE, MA 02184 P CIlY-§T-21P
_TME DV [}}/nemm TITLE “—rﬂ aJure f q L Fp [ Change E’ﬁd‘xticn
NAME RYAN, RONALD J NAME C-hf'lJ D Llﬁdﬂp
STREET ADDRESS | 400 WOOD ROAD STREET ADDRESS
om-si-ze | BRAINTREE, MA 02184 oY -5T-2p m:ﬂ M A{ f gy
TILE P 2 Delate TIME [ Change [ Addilion
MAME BRITTON, TOM NAME
STREET ADDRESS | 10025-102A AVE STREET ADDRESS
CITY-5T-21P EDMONTON, AB 15J 272 CANADA, CITY-51-2IF
HILE T pelete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TITLE O Delete TITLE [ Cchange [ Aadition
NAME NAME - .-
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-5T-2IF
e 3 Delete TLE O Change 3 Addition
STREET ADORESS ’ STREET ADDRESS e
omv-srze- |- - ) CITY-ST-2IF

.12, 1 hereby certi
\ indicated on this repert or supplemeanial report is true an

changed, or ¢n an attachment with an address, with all other lika empowerad.

SIGNATURE:

that the information supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that { am an oflicer or director
of tha corporation or the receiver or trustea empowered to executs this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




