2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000002256

1. Entity Name
DELEX SYSTEMS, INCORPORATED

Pringipal Place of Business

1953 GALLOWS ROAD STE 700
VIENNA, VA 22182-3591

Mailing Address

1953 GALLOWS ROAD STE 700
VIENNA, VA 22182-3991

DO NOT WRITE IN THIS SPACE

—_ e et e e

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90044 004 ***150.00

10046047

e

02262008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For 3 5
54-0836954 Nat Applicat!
i . $8.75 Addtional
5. Certiicate of Slatl.f !Z)_efﬂ(_ﬂ ,__qd_ﬁe_e_ﬁg_qirgﬂ.__,. ,‘

6. Name and Address of Current Registered Agent

——— -

MITCHELL, JOHN B
105 LAGOON FOREST DRIVE
PONTE VEDRA BEACH, FL 32082

.

."""‘-‘-"c"‘-‘—!-'—‘ e = ME N e

DO NOT WRITE By
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 accep:

the obligations of registerad agent.

N
o4

SIGNATURE

ighatre, typed or printeéd nama of ragistered agent and tille if eppbcabie.

(NOTE: Registered Agent mgnatura réquired when reinatating)

DATE

" FILE NOWili FEE IS $150.00 9. Election Campaign Financing $5.00 may e ) -

After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | '
1

TITLE Cc ' :
HAME PIPER, H L ‘
STREET ADDRESS | 260§ STIRRUP LANE ‘
CIIY-ST-2P ALEXANDRIA, VA 22308
TITLE D
NAME LAUNEY, REUEL O llI
STREET ADDRESS | 4737 34TH ST
CITY-ST-2IP ARLINGTON, VA 22207 . N .
e D . ' .
NANE SHELTON, PAtit—=+ =3 » Qﬂu‘—- o ' .
STREET ADDRESS | 11000 OAKTON WOODS WAY TN CK EY.§ go= - T T
vy -S1-2P QAKTON, VA 22124 Do NOT WRITE P
TIAE s 4
NAME BENSING, DONALD R IN THIS SPACE
STREET ADDRESS | 3014 HARITAGE FARM COURT ) ' '"
CITY-3T-2P HERNDON, VA 22071 !
TIEE D
NAME BESTE, FREDERICK J IlI
STREET ADDRESS | 1191 JACOBSBURG RD
CITY-51-2IP WIND GAP, PA 18091
TE P .
NAME . | BRISCOLL, EDMUND F Il = T e Tl e e Bl e+
STREET ADDRESS | 3208 NAVY DRIVE ' , ‘ M i A ‘ oo
om-stzP | HERNDON, VA 20171 T E ' S ‘ o

12. 1 hereby cem’fg that the information supplied with this ﬁlir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information ™
i accurate and that my signature shalt have the same legal affect as it made under oath; that | am an officer or diractor-

indicated on this report or supplemental report is true a

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an addrgss, with all other like empowered.

SIGNATURE:

e L LER S, g el #7 £ ]
SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING CFFICER #R

DIRECTOR

Zo>- 287—3%0

Daytime Phone #




