A FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # F99000000589 01-22-2007 90107 040 ***150.00
1. Entity Name
UNIRISC, INC.
Principal Place ¢f Business Mailing Address PRUALL S SR |
2000 N. 14TH ST. 2000 N. 14TH 8T, :
SUITE 500 SUITE 500 . . o
ARLINGTON, VA 22201 1S ARLINGTON, VA 22201 US -l
TP S AR NCAD R A
Suite, Apl. #, ate. Suite, Apt. #, etc. 01042007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
36-3851531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee%';g;af:;!ional
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agant
Nams
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pmleq name ot registersd agent end title il applicable. {NQITE Registared Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
R
10. i i i QFFICERS AND DIRECTCRS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [0 Detete TIIE {7 change ] Additicn
NAME FULLEM, GARY L NAME t . . AN
STREET ADDRESS [ 2355 SOUTH QUEEN STREET STREET ADDRESS :
CITY-§7-2P ARLINGTON, VA CITY-ST-71P
$NLE \ O Delete TILE v Change [T Aodition
NAME GORALSKI, KATHERINE A NAME GURNEY, KATHERINE A.
STREET ADDFESS | 5429 CHIEFTAN CIRCLE STREET ADORESS | 913 PLUM STREET
CITY-SF-ZP ALEXANDRIA, VA 22312 CITY-SI- 21 VIENNA, VA 22180
THLE S [ Dekete TIILE [1Change [ Addition
NAME JESCHKE, TERESA A NAME
STREET ADDRESS | 5115 GOLDEN LEAF COURT STREET ADDRESS
CITY-ST-2P ELLICOTT CITY, MD CIty-S1-2p
THLE D O petete TILE [ Change (] Adeition
NAME GURNEY, KATHERINE A NAME
SIREETADDRESS | 913 PLUM ST, STREET AODRESS
CITY-ST-2IP VIENNA, VA 22180 CITY-ST- 2P
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P : CITY-ST- 2P
TLE ' Delete MLE [ Crange [T Addition
NAME NAME
STREET ADDRESS \ "STREET ADDRESS
GITY-ST-2P CiTY-ST-2P

12. | hereby cartify thal the information supplied with this {iling does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thea receiver or trustee empowered to executa this repart as required by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 it

changed, or on an attacl nt with an ress, with all other like empowered.
SIGNATURE: WL ~Tenen /i jgﬁ‘ﬂ[ [~ 42007 T4Z 7775578 &

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFiCER CR DIRECTOR Daytime Phone #

7/



