2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # F99000005095 02-05-2007 90106 010 ***150.00
1. Entity Name
ELECTROSONIC SYSTEMS, INC.
Principal Place of Business Mailing Address OUUVLLYL '
10320 BREN ROAD EAST 10320 BREN ROAD EAST
MINNETONKA, MN 55343 MINNETONKA, MN 55343
TR TR T RS RGO U R A

Suite, Apl. #, elc. Suite, Apt. #, elc.

01302007 Chg-P CRZ2E034 (12/06)
City & State Cily & State 4. FEI Number Apptied For
41-0989729 Not Applicable
e Courtry Zp Couniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
§. Name and Address of Current Registorad Agent 7. Mame and Asddress of New Registered Agent
Name

LEHMAN, ERIC

4525 VINELAND RD Noohregs

SUITE 209 > <501 VINELAND RCAD
ORLANDO, FL 32811 Change Only Suzre oS

Ci ZipC

g OaLanos FL |p_501d:3a‘ !

LEHmMmAN  ERIC

Street Address (P.O. Box Number is Not Accepiable)

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE

Sigratare, typed or prmied name of registered agent and btle it apphcadie.

{NOTE: Registered Agent sigrature 1equired when reins1aimg)

DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.QD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 elee TITLE [ Change  [] Additien
NAME CARPENTER, KYLE NAME

STREET ADDRESS | 10320 BREN ROAD EAST SIREET ADDRESS

CITY-ST- 2P MINNETONKA, MN 55343 CiTY-81-20P

TITLE S ] Delele TITLE [ Change [ Additien
NAME MITCHELL, DAVID NAME

STREET ADDRESS | 2800 LASALLE PLAZA 800 LASALLE AVENUE STAEET ADDRESS

CITY-ST-21P MINNEAPOLIS, MN 55402 Cily-81-21p

TITLE T O elete TILE O change [ Additien
NAME MEYER, SCOTT NAME

STREET ADDRESS | 10320 BREN ROAD EAST STREET AGDRESS

CHY-5T-2IP MINNETONKA, MN 55343 CITY-5T-2iPF

TITLE [ Detere TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THLE O belete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE 7 Delete THLE Ol change (T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an address, wilh all other like empowered.

Scsf

SIGNATURE:

URE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR OIRECTOR




