2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Jul 31, 2008 08:00 AM
Secretary of State

DOCUMENT # FO7000000017

1. Entity Name
PAYLOAD INTEGRATION COMPANY

Principal Place of Business Mailing Address
821 LAKE PORT BLVD. 6-512 821 LAKE PORT BLVD. G-512
LEESBURG, FL 34748 LEESBURG, FL 34748

A0 0

07142008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T R

76-0417295 Not Applicable
5. Certificats of Status Desired (] Ei'gg‘l’:i‘?ﬂ“"”a'

8. Name and Address of Curreni Registersd Agent

RYAN, JOSEPH L DO NOT WRITE

821 LAKE PORT BLVD. G-512

LEESBURG, FL 34748 IN THIS SPACE

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 aobligaions of registered agent.
smmmnM 74.&“. -] 1a f &%

uNu o urnlad% of rgrsterad agent and tmonnh (NOTE: Riegstered Agent tignalurs requnsd win 1&nstatng) | pare 1
FILE nowm FEE IS $550.00 9. Efection Campaign Financing $5.00 may Ba UOD0O0ISE7RT
Due by September 12, 2008 Trust Fund Centribution. 0 Addedto Fees i “"'.‘31 A DUD 3_82 3 550 DU
10. OFFICERS AND DIRECTORS |
TLE PD
NAME JOHANNSON, DOROTHY

STREET ADDRESS | 821 LAKE PORT BLVD. G-512
Clvy-ST-2P LEESBURG, FL 34748

TINE SOT

NAME JOHANNSON, HANS

STREET ADDRESS | 821 LAKE PORT BLVD. G-512
CITY-S1-2P LEESBURG, FL 34748

Tine
NAME

ooy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

IMme

MAME

STREET ADDRESS
CITY-$1-2P

12. | heraby carufy that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered (o execuls this repor as required by Chapier 807, Florida Siatutes, and that my name appaars in Block 10 or Block 11 if
changed, or on a achment with an address, with all other like empowered.

SIGNATURE: ?\M l w/On 452 LR\

Tvb{lu AND D OR PRINTED KAME OF Si{R}jING OFFICER OR DIRECTOR Dats Deaytera Prona 4




