2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 31, 2006 8:00 am

DOCUMENT # N0OO000000823 Secretary of State

1. Entity N

ELIMIDEET MANAGEMENT SYSTEMS, INC. 07-31-2006 90007 031 ****70.00

Principal Place of Business Mailing Address

1800 PEMBROOK DRIVE 1800 PEMBROOK DRIVE

ORLANDO, FL 32810 LS ORLANDO, FL 32810 US 50023620
071420068 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN TH'S SPAC E 4, FEI Number Applied For
65-0997938 Not Applicable

S. Certificate of Status Desired B/ ?39 ;esq 3?:‘;tlonal

6. Name and Address of Current Registered Agent

00 PEMBROOK DRIVE DO NOT WRITE
ORLANDOQ, FL 32810 IN THIS SPACE

8. The above named enmy sibmits thi
the obligations of r

tement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prinfec po régistered agent and ttle # applicable. (NOTE: Registered Agent signatye raquired whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TMLE PRES
RAME ROLAND, THOMAS

STREETADDRESS [ 1800 PEMBROOK DRIVE
Giry-st.2IP ORLANDO, FL 32810

THILE D

NAME KOFLER, RONALD
STREETADORESS | 1800 PEMBROOK DRIVE
CIrY-s1-2IP ORLANDO, FL 32810

TITLE D
NAME BOBBE, ISSAC

STREETAQDRESS | 1800 PEMBROOK DRIVE
CITY-5T-2P ORLANDO, FL 32810 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-2IP

TITLE

RAME

STREET ADDRESS
CITY-St-7P

TITLE

HAME

STHEET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicatad 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 t am an officer or director
powered to,execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
s, with all ofher like empowered.

of the corporation or the receiver or trustee
changed, or on an attachment ywith an ad

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



