FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT #N36919 ; 04-23-2007 90046 042 ****70.00
1. Entity Name
PROJECT RESPONSE, INC.
Principal Place of Busingss Mailing Address
7455 APOLLO BLVD 745 S. APOLLO BLVD
MELBOURNE, FL 32901 US MELBOURNE, FL. 32901 US
P P (LR ORIV

Suite, Apt. #, alc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Appliad For

59-3036563 Naot Applicable
Zip Country Zp Country 5. Centificate of Siatus Desired R" Eg';igr‘:g“o“'
6. Name and Addrass of Current Registsred Agent 7. Namo and Address of New Registered Agent
Name .
FITZGERALD, MICHAEL LiSa Kalaf
110 CASSEEKE TRAIL Street Address (P.Q. Box Number is Not Acceptabla)
MELBOURNE BEACH, FL 32951 -
K060 .5{);1jl-‘irr H’:H Koaé)
City < v Zip Cod:
v \iela FL |35 y0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, ahd accept
the cbligations of registered agent.

SIGNATURE (/’;D Board President  Lisa Wodef 4/ 7,/ 07

sy e or printad name.of regisierad agert and lite i applcatie. (NGTE: Rebistered Agem sigrsture raquined when reinstating) Toate

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. =] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ToLE P B peere me [ [l Crange IAoditon
NAME FITZGERALD, MICHAEL NAME Lise Kelaf . )
STREET ADORESS | 110 CASSEEKE TRAIL smectans | 060 53 lass Hll R
cry-sT-2p | MELBOURNE BEACH, FL 32951 CITY-81-2P jele Fo 32440
Tme o O elete me ! O Crange  X5) Additon
KAME DISALVIQ, HARRY RAME Joha J& g ve s Y,
STREET ADORESS | 641 BRADDOCK ST smesranoress | Ioo AW (FeacocK Blvs.
crr-si-2p | SEBASTIAN, FL 32058 CITY-S7- 2P Port $1. puee, Fr 3Y9gL
TIE D B Derte e 5 . Pebl i Kv +no_/s' [J Chenge K] Addition
NAME WHITE, FREDERICK NAME
STREET ADDFESS | 3209 VIRGINIA AVE. smeeess | 00 MAgle OF
Gv-sT2P | FORT PIERCE, FL 34981 onv-s1-2p Satellfe Beady Fr 32437
TmE ] {0 Detete TME . ! [J Crange Addition
NaE HUTNER, DURGA DAS NAVE T Lichard Runmel *
STREET ADDRESS | 11155 ROSELAND RD. UNIT 10 smecTanoRess | ) SO n/ . Vf“"‘”"? Ave
omv-st-zp | SEBASTIAN, FL 32958 oS- | e lbyulne  FLY 32460/
TILE D O Delete me [ I ] O Change  ekAdsilon
e LEATH, MARK NANE Brenda Tacoks
STREET ADDRESS | 1727 OKEECHOBEE RD STREETADRESS | (R0 | S. €. H—;”wm on Of. 5’3, CAO)
CITY-ST-2P FORT PIERCE, FL 34950 CITY-ST-21P p ofrt S+ luese =i 3 i{ q5'l
TME [ Defete me D / Ol Chenge [ PKAddition
NAME ? NAME Laveie lrJQ—,'fuﬂ PO
STREET ADDRESS smeeraooeess | 37770 7 1h T2 K r.
CTY-ST-7P cry-s1- 2 velo Deacdh | = 9 2 Q\q 60

—t

12, | hereby cenilg_that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an a , with all other like empowerad.
SIGNATURE: Liso Kadef /i7/07 __(2)es3-2222
S}OWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA ™ Daylima Phone ¥

3



