2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2007 08:00 AM

DOCUMENT # K45138

1. Entty Name
TELEMETRY SYSTEMS, INC.

Secretary of State

Maiiing Addrass

PO BOX 1049
TALLEVAST, fL 34270-1049

Principal Piece of Business

£185 DANNER DRIVE
SARASOTA, FL 34240 US

us

DO NOT WRITE IN THIS SPACE

RGN

IUIERREAARIAR

Q7052007 No Chg-P CR2ED34 (11/05)
&, FE53 Number AppHes For
65-008218¢ Not Applicable
" . $8.75 Acditional
5. Certificale of Status Desirad | Fee Roquired

&, Naq-w and Address of Cu&ént Registered Agent

HORLICK, MICHAEL B
E. VENICE AVE.
SUITED

VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ré&:}istered office or regis:e_:ed agen:, of both, in the State of Flordda, 1 am familiar with, and accept

the obdigations of ragistered agent.

SIGHNATURE

__ LOBooOTRTEIs
07A0/07-80012-014 150,00

Sigratura, typed ot printed rame of rogistarad agent and titls if applicabla.

{NOTE: Bagisiared Agent sigrature required when reinstating)

DATE

FILE NOW:!! FEE IS $150.00

Due hy September 14, 2007 Trust Fund Contribution.?

8. Eiection Campaign E-":nar;:cing

55.00 May Be
Added 1o Fees

In accordance with s. 807.183(2)b), F.5,, the
carporation did not receive the prior notica.

10. CFFICERS AND DIRECTORS |

THE PSTD

SMITH, JERALD H

5791 NORTH HOMORE AVENUE
SARASOTA, FL 34243

STREET ADDRESZ
Ciy-§1-op

TIE

BAME

STAEET ADDRESS
ermy-§T7-2P

nE

NAME

SYREET ADDRESS.
CIFY-SE-2Ip

TRLE

NAME

STRZET ADERESS
CaY-§7-Zi8

TILE

RAME

STREET ABDRESS
LIy -5T-2P

HTLE

HAME

STREET A3DRESE
Ly-§1-29

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated on this repcr or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my nama sppears in Block 10 or Blogk 11 if

changed, of on an attachmant wi f tike ampowerad.

SIGNATURE: _S

an addressyy all
Fr

TURE AND TYPED QR FRI

O HAME OF SIGHING QFFICER OR DIRECTOR




