. FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOWCNUMENT # F97000006950 04-11-2006 90116 035 ***150.00
. Entity Name
COMPUTER ASSOCIATES OF DELAWARE, INC.
Principal Placa of Business Mailing Acdress
1 COMPUTER ASSOCIATES PLAZA 1 COMPUTER ASSOCIATES PLAZA 60 0 2 G 80 B
ATTN: TAX DEPT. ATTN: TAX DEPT.
ISLANDIA, NY 11749 US iSLANDIA, NY 11749 US
s P S IERE TR
| cAPlaze T8 Pera
Suge, Apt. #, etc. Fuite, Aps. #, °‘° 03222006  Chg-P CR2E034 (11/05)
B e e De o P e Ne ot
Cit Ttale City 4. FEI Number Applied For
slawchia , NY & A 11-3404594 Not Agplicable
Zp { \ /7 \éQ Country Zp } ( ") k( 5 Couniry 5. Certificate of Status Desired O ?gggq l.::l;i’ﬁonal
8. Namo and Addressa of Cutrent Registerad Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32301-2525
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered egent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, Iypad or printed name of reg:stered agant and tive if applicatta. {NOTE: Registerad Agent signatura requirad when rainsiating] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TILE PD [ Detete TALE [ Change {7 Addition
NAME CLARKE, JEFFREY NAME
STREET ADDRESS | 1 COMPUTER ASSOCIATES PLAZA STREEY ADDRESS
CITY - ST-ZIF ISLANDIA, NY 11749 CITY-ST-2P
TinE sSDvP 3 Delete TITLE [ change [ Addition
NAME DIAMOND, JAY H NAME
STREET ADORESS | 1 COMPUTER ASSOCIATES PLAZA STREET ADBRESS
Cmy-sT-2p ISLANDIA, NY 11749 CITY-ST-2I9
TITLE VT O oelete TIMLE [ Change  [J Addition
NAME ROBINSON, DOUGLAS E NAME
STREET ADDRESS | 1 COMPUTER ASSOCIATES PLAZA STAEET ADDRESS
CiTY-ST-2IP ISLANDIA, NY 11749 CITY-5T-7IF
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-ZIP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- TP

12. | hersby cenlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowared to executs this report as required by Chapter 807, Florida Statutes; ang that my neme appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {% -%*—ﬁ—ﬂ r\ooqtayz fadrgon 3)&%!;0(9 (omﬁ;}_:w%o,

ATURE AND TYPED OR PRINTED NAME OF




