! FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # H55235 05-02-2006 90176 050 ***150.00

1. Entity Name
BUSINESS INFOSYSTEMS, INC.

Principal Place of Business Mailing Address .
406 ARCTURAS AVENUE, SUITE 2 406 ARCTURAS AVENUE, SUITE 2 ' Q 0 07 8 B 25
CLEARWATER, FL 33765  US CLEARWATER, FL 33765 US .

2 OLN TRATL 2 0. RoX 17777

Suite, AplL. #, eic. Suite. Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
[l , L OREL., FL 59-2541336 Not Applicabis
—L § > - o
BEF 27 2. Country %D L_/2_—7 2 Country O 5 S. Certificate of Status Desired | ?g'gesq ":E::“’"a'
6. Name and Address of Curront Registercd Agont 7. Name and Address cf Now Registered Agent.. —
Name
DERBY, KATHRYN A DER BYJ KerrHesnt A,
4068 ARCTURAS AVENUE, SUITE TWO Strept Address (P.O 8ox Number i3 Ngt Acgeptable)
CLEARWATER, FL 33765 [ 2SR R AT

PGO! BOY 17-7 :
PYavRel . FL|%%% 55 |

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or Hoth, in the State of Florida. | am tamiliar with, and accept
the obligatjens of regjsiered agent.

”,

Signatwe, typed of pinted name ufrugsd B!

RATHRYY fls DERBY —
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftey May 1, 2008 Fec will be £880.00 Trust Fund Contribution. O Added to Fases
I—————
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19
TILE PD [T petete TTLE ﬁ[:hange [ Aduition
NAME DERBY, KATHRYN A NAME
STREET ADDRESS | 1258 FRANKLIN ST., APT. 3 smvwoiess | (2 OLD "TRAZL, 7o 0e Box 177
ov-s1-27 | CLEARWATER, FL v 1 ASREL. . 2 3 Y272 _
TLE . O Delete TITLE e I Crange ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CIY-57-2P
TILE O pelete TME CJchange [ Adcition
NAME rANE
STREET ADDRESS STREET ADDAESS
CiTy-S7- 20 CITY-S7. 1P
TITLE 3 vetste TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-51-2P
TITLE O Deere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2p CITY-57-2P
TIILE 0 velete ILE 0 change  [J Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P CrY-S7- 2P

12. ¢ hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall hava the same lega! effect as if made under calh; that | am an officer or directar
.ol the carporation of the receiver or trustee empowered to execute this report as required by Chapier BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

sonature ke €0 Ll 0o, (noainlest oo/oe 79-y45=07
{

KaThesy A Deesy




