2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K85936  ° Jan 22,2007 08:00 AMI
1. Endy Name Secretary of State
PRISMATEK, INC. l'y
Principal Place of Businoss Mailing Addross
29 OLD KINDS RD N. SUITE 7B 29 OLD KINDS RD N. SUITE 7B
AERRATRR R
2. Principal Placa of Busincss - No P.O Box # 3. Mailing Addross
Suite, Apt. 4, olc. Suite, Apt. #, ctc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4, FE! Numbor Applied For
59-2945848 Nol Applicable
Ze Counlry e Couniry 5. Corlilicale of Status Desired | ggﬁgqﬁ?;:ﬁmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Namo
CHIUMENTO, MICHAEL D.,
4 OLD KINGS ROAD NORTH Strect Address (P.O. Box Number 15 Not Acceptabio)
SUITE B
PALM COAST FL 32037
City FL Zip Code

8. The above named entity submis this staloment for the purpose of changing its registered offico or registered agenl, or both, in the Slale of Florida. | am familiar with. and accopt
lha abligations of regislered agonl

SIGNATURE

Sqnaturo, typad or prinied narme of regisiered agent and ig ¢ APLGaL g, (NOTL: Registarea Agan signaturg raquirged whon rginsinne [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. D : 1 Delete e C]cange [ Acdition
N STOEVER, KARIN NAME I

st aooniss | 13 CLEVELAND CT SINCET ADDAI S5 _ L'I;.'LE.LEULI'-—":q‘:'h'S e

CIY- ST-7P PALM COAST FL CIY-ST- 7P O1/23A0¢-30004-020 £50.00

it (1 Detete HILE O change ] Addition
NAMS. NAME

STRET ADDRI S5 SIRET ADDRLSS

CITY- $1-21P CllY-$1-7P

mr [ palgte IILE [ change  [C] Addilion
NAML NAME

STRICT ABDHESS SIRCET ADDFESS

CIY- 5371 CIY-SI-4p .

T, [ palete e Ol change  {J Addilion
NAMI NAMI

SHUET ADDIESS STRIET ADDRI S8

CITY-SH-71P CY-S1- /1

TILE [T Delete it O] change  [Z] Addition
NAML NAME

SINL]ADI 88 SIREET ADURESS

CITY- ST-2p CIy-SI-7IP

1]l O pelete e [Jchange ] Addilien
NAMI NAME

STREFT ADDRI 55 SIRT T ADDIESS

CITY-SI-21P Iy -SI-71P

12. | heroby cerlify that the information suppliad wilh this Hling does not qualily for the exemplions conlained in Section 119, Florida Statutes. | lurther cerlify that tha information
indicated on Lhis report or supplomental roport is true and accurate and thal my signaluro shall have the same legal offect as if mado undor oalh, thal | am an officer or diroclor
of the corporalion or lhe roceivor or lrusteo empowered lo execule this roport as requied by Chaplor 607, Florida Slatules, and thal my name appears in Block 10 or Biock 11
if changed. or on an allach 1 with an addrosg, with aylher ko empowcered.

SIGNATURE:

1-1§-01 3% - 4Y¥6-5050

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone ¥




