2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000080850 () o Feb 15, 2008 08:00 Al
Ity s F Secretary of State
ARRIS TECHNOLOGIES, INC. e
b o

Principal Placs of Business Mating Address
3706 NW 24TH PLACE P.0. BOX 357383
e e “ll"ll”” llm IIW II«' ||W||m Ilm ‘lm ||m ’lm |”n "“Il’ ” ’ll‘
2. Principal Figce of Busimass - No P Q. Box # 3. Mading Adgross

Suile, Apt. 8. elo. Sule. &pt. #, a6, 15t MOORE CR2E034 “0‘[07)

City & Statz City & Slale | 4. FEI Nunber Apphed For

59-3666804 Not Apclicabie
Zp Caunry Zp Cooantry 8. Certiicate of Status Desiad 0 ?i.'ﬁfgq&:j:c:mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg§ﬁwM?meJPLACE Sireet Antdress (P.O. Box Number g Not Asceptable)
GAINESVILLE FL 32605

City FL Zij; Code

B. The apove narmed entity submils s statsment for sha puroese of changing its reaisiered affice or regustsred agent, or tott. in (he State of Flonda. | am familiar vath, and acecept
the cohgztions of registersd agert

SIGNATURE

Cgntene Lped Gf prerad Gane M et TR e L e B plaati IROTE REGIE 00 ASETT R N Lt R s eyt f0 TN g DATT

~ - FILE NOW/IH - FEE I5°§150.00 ++
_After May 1, 2008 Fee Will Be $550.00 "'

" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORE 11. ARDITIONS/CHANGES TC OFFICERS AND DIRRECTORS 1M 11

9. Elaction Camoaign Financing $5.00 may 8e
Trust Furd Cenniution © 1 Added ta Fees

TITLR D 2 neee i O] Chas ) Adilion
HALSE SUBAK, MARK J HAME LA =554

STREET ADPRESS | 3708 NW 24TH PLACE STRFFY A0GHISS 02 2ED3- 20003020 (R0l

CITY-ST- 7P GAINESVILLE FL 32605 CITy-St-7p

TITLE (5 Deete TALE [ Change ] Addilfon
NAME HAME

STRZET ADMRESS STHEFT MDTRICS

ITY-51- 21 CITY-51- 1P

HILL O Diete 1L (73 Change {1 Aduiion
HAME __ . . o . Hiat

STREET ADDRESS STHEET ADIRESS

ITy- ST 20 {aTy-51-7IP

HILE (5 Duele ik, [)Change [ Addition
HEME HAML

STREET ADDRLSS STALET ADIRLES

Ciy-$1-22 CHTy-50- 2P

M [ Deiste I 1 change [ Acdsion
NEaME HEMI,

SIREE T GODRERS SIRLET ADIRLSS

[T I CITY-S- AP

TI3F 3 Drete TINE 3 Onange [ Addition
NN 1AL

SIREET AGDRESS STREET ADDRLSS

City- §1-2p Gy 51 2P

uhilify for he exemnions contained in Section 113, Flenda Staistes 1 further cerlify that the intarmalion
that my signature shall bave the same tegal cftect as if madc under oath: that | am an officer or direslor
renort as teduired by Chapty 60T, Fiorida Statutes; and that my name appears in Block 10 or Black 11
FIOwWarea.

~ /’7;916/&* J‘SUﬁAk 2/3%8’ S00367-220%

SIGNATURE ANDGAPED OR #HINTED NAME OF SIGNING OFFICER OR DIRECTOR D 10 Fons o

12. | hereby certify that the intormation sunched with phis fitng does naot
indicatad on ths repont or supplernental repertisdrie and accuratgfn:
oF iz CUTRUIATNCN o The receiver of frustse
i changed, o or an attachment wilh an 3

SIGNATURE:




