FILED

2008 FOR PROFIT CORPORATION Apl‘ 11,2008 08:00 A

ANNUAL REPORT . .,
DOCUMENT # J13710

1. Entity Name
DECISION SCIENCES INCORPORATED

Principal Place of Businass Mailing Address -
ROBERT W. ROY ROBERT W. ROY

18 RUE DE LE ROl 18 RUE DE LE ROI

FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547

CEREE AR R EA

Secretary of State

02102008  No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
58-2696276 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O
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R ;Ev*’

Fee Required

%{{%Hb ! ! a4
8. Nnmo nnd Addrnu of Current Rnglstoud Agcnt

ROY, ROBERT W
18 RUE DE LE ROI
FT. WALTON BEACH, FL 32547

i : e
A e

B. The above named ennty submits this statement for the purpose of changing its regrslered office or reglstared agem ar both in the State of Florida. | am fammar with, and accapt
" the cbligations of registeraed ageni.

SIGNATURE

Signatues, Iyped o phinted name of registersd agent and e  spphcable. {NOTE, Ragitpred Agant signalure required wien reinsiating) DATE

: in Financin 0000RIETE
9. Election Campaign Financing $5.00 May Be . UL Aot | e - .
Aftaf'nln-aEyN*l?‘zvl']l(;BFIE‘E;Iai?:bSE?gso_oo Trust Fund Contribution Added to Fees |_14 ’E i" DB"'H UU ?3"'[}1 i lr:u Dﬂ

O

10. OFFICERS AND DIRECTORS |
TTLE PD

NAME ROY, ROBERT W

STREET ADORESS | 18 RUE DE LE ROI

CITY-ST-2P FT. WALTON BEACH, FL 32547

TITLE VD

NAME ROY, ROBERT E

STREET ADORESS | 47 MEIGS DRIVE

CITY-5T-2P SHALIMAR, FL 32579

TITLE

NAME

STREET ADDRESS
Chy-st-2pP

TITLE

NAME

STREET ADDFESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

12. ! hereby cernly ihat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flora Statutes. | furthar certify that the mformanon
indicatad on this report or supplemsntal thport is true and aceurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporabon or the receiver or trustba empowered to executd thig raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with gi’address, with all other like

> //E?/pﬂ/f % Zw.f

SIGNATURE AND TYPED OR PRINTED NAME OF sxynu OFFICER CR DIRECTOR Chie Dayurrs Phone #

/




