FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 08:00 AM "

o000 T Secretary of State
DOCUMENT # F94000001417 ecretary

1. Entity Name ¢

ATEGRA SYSTEMS, INC.

Principal Place of Business Mailing Address
7085 UNIVERSITY BLVD. 7085 UNIVERSITY BLVD.
WINTER PARK, FL 32792 WINTER PARK, FL 32792
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8. The above namad enlity submits this statement for the purpase of changing its registered olflce or registerad agenl or both, in the State oi Florida. I am familiar with, and accept
ihe obligations of registared agent.

8. Name and Address of Cumm Reglstsrad Agent

SIGNATURE

Signature, ypad of printad nama of regsiered agent and titie If appkcsble (NQTE: Ragitered Agent nignalyra raquired when reinstaing) DATE

FILE NOWIII FEE IS $150.00 $. Elacticn Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fung Contributicn, O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TLE PCVD

NAE HARTMAN, BRADY JR

STREET ADDRESS | 3431 T. C. U. BLVD

CITY-ST-2IP ORLANDO, FL 32817
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ualify for the examptions contained in Chapter 119, Florida Statutes. | further certify tha1 the information
d that my signature shall have tha same lagal effact as if made under oath; that | am an officer or director
is repon as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11
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SIGNING OFFICER OR DIRECTOR Daytma Phone #

12. t harshy certify that the information supplied with this filin
indicated on his repart or supplemental report is true angacgural
of the corporalion or the recaivar or trustes smpowaragfo exacul
changed, or on an attachment wjth an address, with ther iik
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