2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT #N36919

1. Entity Name

PROJECT RESPONSE, INC.

ecretary of State

04-21-2008 90095 003 ****70.00

Principal Place of Business Mailing Address q Uyvivve »
745 5 APOLLO BLVD 745 S. APOLLO BLVD
MELBOURNE, FL 32901  US MELBOURNE, FL 32901 US
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address H“mm" H“I Im mll“l‘l ‘lH ”l“ |‘|” NH MH "“ m“ml““\

Suite. Api. 4, elc. Suite, Apt. #, etc. 04042008  Chg-NP CR2ED37 (12/06)

Cily & State City & State 4. FE! Number Applied For

59-3036563 Nol Applicable
Zip Couniry Zip Coumry . . $8_75 Additional
5. Certificale of Status Dasired fa/ Fee Required
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent i
Name
KALAF, LISA
8060 SPYGLASS HILL RD Streel Address (P.0. Box Nufer is Ngl Acceptable)
VIERA, FL 32940 3 / ; : :
Cit
ot LF. Joiree FL | 274? s&

&. The above nhmed entity sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns oi%&ter agent. ,
SIGNATUR 1"" ~ ﬂ/t//ﬂg

jgnaiure, lwef)r prined nane ol agent ang Lie o (NOTE: Regrslered Agent signature required when reinstating} OATE
iling F $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2008

Trust Fund Centribution.

Added to Fees Florida Dapartment of State

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE X D O Delete TLE W ) Change @’Kndition

HAME KALAF, LISA NAME . .

SIREE1 A00RESS | BOBO SPYGLASS HILL RD stheer aooress | /50 L. Qesene

cry-si-2P | VIERA, FL 32940 ary-s1-2p W [ 3A90/

mie D 3 Delete TLE V [ Crange B Aodition

HAME DISALVIO, HARRY NAME Md/

STREET ADDRESS | 641 BRADDOCK ST SIREET ADDRESS 1/7‘9/ W

ciry-§1- 2P SEBASTIAN, Fi. 32958 CITy-ST-21P A AL R / F 35/73’2_,

TITLE ){ f 1 Deloe TmE P Q‘Change (3 Addition

T HAME JAQUES, JOHN NAME -

STREET ADDRESS | 300 NW PEACOCK BLVD STREET ADDRESS 9 & /V W

arvst.ap | SATELLITE BEACH, FL 32937 ciTv-51-2 Fé =z "/?:? (A

TIE [ Oelete me S [ Change [ Additin

NAME HUTNER, DURGA DAS NAME X %W

STREET ADDRESS | 11155 ROSELAND RD. UNIT 10 STREET ADDRESS //é W

Gv-51-7° | SEBASTIAN, FL 32958 oy-51-2 ol .,cme_, /;Z 3 5/93/7

TILE D Wﬂg\e[g THLE D [0 Change [} Addition

NAME LEATH, MARK NAME %

STREET ADDRESS | 1727 OKEECHOBEE RD STREET ADDRESS S0

Grvsi-2P | FORT PIERCE, FL 34950 oTy-57- 29 Forl ./oac_f__ W é S¢Fy 7

it S Meme TIILE [0 change [ Addition

MAME KUTNER, DEBBI NAME

SIREET ADDRESS | 360 MAPLE DR STREET ADDRESS

GTY-S1-2p SATELLITE BEACH, FL 32937 CITY-S1-2P

12, | hareby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartity that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall havs the same legal effact as it made under cath: that | am an oificer or director
ol the corperalion or thg leceiver or trusl Ea empewered to axacute this report as required by Chaptar 617, Florida Statules; and that my namé appears in Block 10 or Block 11l
changed, or on an atta menl)wian afdress, with all other like empowered/ / X

SIGNATURE: o [ 0

\sncmTuRE/‘ND TYPED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylere Pnona #

U



