2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # F07000003868

1. Entity Name
FIREPOND, INC.

03-03-2008 90207 041 ***150.00

181

Principal Place of Businass

NEWTON, MA 02459

Mailing Address
WELLS AVE, SUITE 100

181 WELLS AVE, SUITE 100
NEWTON, MA 02459

AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
205 Newbm/u STate? | 0¥ /Ugwéwz/a, Steeet
Suite, Agt. #, etc. Syite, Apy. #, ate.
f 01112008 Chg-P CR2ZE034 (12/06
Svife RoY w7t 20Y )
ﬁ‘uy & Stale City & State 4. FEI Number Applied For
RAMINGAam M4 FRAMINGAAN M4 20-3446646 Not Appicable
Zip 7 Country Zip Clunry N . $8.75 acditional
. ta of D "
ﬂ 0/'?01 U.;A 0’?01 U.SA' §. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
oo s T Name - T T T T

NATIONAL CORPORATE RESEARCH, LTD,, INC.

515 E. PARK AVE Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

) Signature, typad of printad nama of registened agert and tide If applicable. {NQTE: Regiziered Agent signatve required when reinstating) DATE
FILE N'Ol'-‘Nlll: FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T S, oA 7 Delete TMLE R Change ] Addition

NAME PEARY, STEPHEN NAME .

STREET ADORESS | 181 WELLS AVE, SUITE 100 STREET ADDRESS 05 New 5“) ,5’{,“‘1’/ Jwi( 20Y

CITY-ST-2P NEWTON, MA 02459 CITy-§1-2IP ” ’ MA  or/7e/

TILE PCEQ 1 Delete TNE ’ ) Change [ Addition

NAME SANTO, WILLIAM NAME .

STREET ADCRESS | 181 WELLS AVE, SUITE 100 sreeTaboeess | RO 8 NEW&‘“] ‘51"“"6 ‘5"’1( Aoy

omy-s-zF | NEWTON, MA 02459 CITY-51-2¢ FRAMINKIAM, pAg Crpo/

TITLE cD O elete TME crenge [ Addition

NAME CROXWALL, DOUGLAS NAME L . .

STREET ADDRESS | 181 WELLS AVE, SUITE 100 sreeraooress | 20 8 VEW émj Street, Svite 28Y

omy-s1-zP | NEWTON, MA 02459 CTY-S7- 79 F-R AMINGHAM, A4  O/r0/

THILE D [ Deleta TIME W nange [ Addition

NAME SANTC, WILLIAM NAME -

STREET ADDRESS | 181 WELLS AVE, SUITE 100 sTheeT aoness | A © 8 /Vd""é""') Jh"'é Svik 20y

cmy-sT-2P | NEWTON, MA 02459 ciry-st.2IP F'MM_;_»; hpor , MA eorpey

TIFLE D [ delete e B Crange [ Addition

NAME CAMPION, MARK HAME .

SIREET ADDRESS | 181 WELLS AVE, SUITE 100 smeeraoess | 205 Ne Védﬁy 5‘72147:;5\» /1. 20)

GTY-§1-zP | NEWTON, MA 02459 CITy-S1-2P FM&% 641-3, /MNAE 2/ PO/

e D [ pelete TILE : P Change [ Addition

NAME TUNNEY, MARK HAME .

STREET A00RESS | 181 WELLS AVE, SUITE 100 swezt anoress | R 0 5 )ngéua, fﬁ;u‘lf Svivec 20

oFv-st-zr | NEWTON, MA 02459 onestze | Aawr M4 C/720/

12. | hereby cerli:g that the information supplied with this filing does not qualify for the exemptions contained in Chagffer 119, Fidﬁda Statutes. | further cedtity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ewmpwemd- FE-FAC-C3V ) x A0’y

SIGNATURE: -% STELHEN FRARY 25 Jar upy 2005

EIGHATURE AND TYPED OR PRINTED NAME, OFFICER OR CVRECTOR Date 7/ Daytr Prono 4

>



