2006 FOR PROFIT CORPORATION
- ___ANNUAL REPORT (AR) | | FILED

L, OCUMENT # F95000005994 ) )
LOCUR Aplé 20, 2006 (}8.00 AM
ELECTRODYNAMICS ASSOCIATES, INC. ecretary of State
Principat Plage of Business Mailing Address !

403 EASTBRIDGE DRIVE 403 EASTBRIDGE DRIVE .
CVEIDO FL 32765 QVIEDO FL 32765
2. Prncipal Place of Business ) 3. Maling Address
Suita, Apt. #, eic Suite, ant. #, alo. tst MOORE CR2E034 (1 0105}
City & State _] City & Stare ' 4. FEI Number Apphed For_
36-4000872 Not Apphc:abié
Zip Country ap Country 5. Ceriificate of Staius Desired o §i'g§q$?:;mnal
5. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent
1 Name ) -
Zg‘giogz‘s’gggigg; ngVE Sireet Address (P O Box Number »s Nat Agceptable) -

OVIEDO FL 32765

City FL l Zip Code

8. The above namad entity submils thus statement for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, ryped or peoted name of regisleced agpnt aRG tiie | 3ppLcatie {NGTE Registered Agent sigaalure fequired when rinsialiog) 7 DATE

" FILE NOWM! FEE S $15000 . . |
- After May 1, 2006 Fea Wil Bs $550.00 '
_Make Check Payable 1o Florida Department of State

9. Election Campaign Financhg  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST 1 vejete TTLE {J Change ] Addition
NAME VAIDYA, JAYANT G HAME

STREET ADORESS | 409 EASTBRIDGE DRIVE STREET ADDRESS LODo00513331

gire-sr-2p JOVIEDO FL 32765 by-§7-28 NS00 2068-80047-0P5 15008
me o, O Delste THE I Change [ Addition
NERE NAME

STREET ADORESS STREET ADDAESS

LIy 5T 7F EITY-ST- 2P

me o : ' Cleets.  __ B wme_ - —- Change L bt
NAME HAME

STREET KBORESS STREET ADDRESS

£iFy-ST-2P oTY-s1- 7P

TITLE 3 Detete wmE _ [ Cherge L1 Addiiu:
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-T- 7P

e 7 oelate M ” O Chenge [ Addiiw
NAME NAME

STRETT ADDRESS STREET ADDRESS

GHY-57- 2P CiTY-§T- 2P

TITLE o 7 Datews TE ] Change

NAME THAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-01P CITY -5T-2F

12. | hereby certly that the information supphied with this fng dees not Qualify for the exemptions contained 1 Section 119, Florida Statutes. | further centfly that the informalion
ndicated on this report of Supplermentat repon is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon ar the receiver or tustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an atlachment with an acgress, with all other fke empowered.

SIGNATURE: ___ J2 /= Jay Veisya 4figlse - 407 97 s32%

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTASR - - Dete Dayimo Phano ¥




