FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SUNGARD PENTAMATION INC.

Principal Place of Business Mailing Address

3 W BROAD ST. 3 W BROAD ST. 60609017

STE. 1 STE. Y

BETHLEHEM, PA 18018 BETHLEHEM, PA 18018
T ST VTGO AT
Suite, Apt. #, elc, Suite, Apt. #, aic. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-1717744 Not Applicable
aip Country Zp Country 5, Certificate of Status Desired m Eg;;gzlﬁ?:;"""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above namad 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 accept
the cbligations of registered agent.

SIGNATURE
Signalute, lyped of priniad name of registered agent and itk If applicabie, {NOTE: Registared Agen| signalwe required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCOO O Delete TITLE [ chenge [ Addition
NAME APPLETON, DONALD V NAME
STREET ADGRESS | 3 W BROAD ST, STE 1 STREET ADDAESS
CITY-ST-2IP BETHLEHEM, PA 18018 CITY-5T-71P
TITLE VCFO O Delete TITLE O change O Addition
HAME MADEA, DAVID D NAME
STREET ADDRESS | 3 W BROAD ST STE 1 STREET ADDRESS
CrY-sT-2IP BETHLEHEM, PA 18018 CITY-S7-ZIF
TIE D [ Detete TITLE O change  [J Addition
NAME RUANE, MICHAEL .J NAME
STREET ADDRESS | 680 E SWEDESFORD RD. STREET ADDRESS
Cmy-ST-2P WAYNE, PA 190871586 CITY-ST- 7P
TITLE D /Mneiete TITLE [ change [ Addition
NAME DOWD, PHILIP L NAME
STREET AGORESS | 11 SALT CREEK LANE STREET ADDRESS
CiTY-ST-2IP HINSDALE, 1L 60521 CITY-ST-2P
TITLE O Delete NLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2IP CIrY-S1-2IP
IME 71 Delete TITLE [ change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certity that the information supplied with this tling does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | turther certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: AD« /Waﬁ_ [-171-07] L10-67) - 3614

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




