FILED

May 29, 2007 8:00 am
2007 PO T G RPGRATION Secretary of State

DOCUMENT # P01860 05-29-2007 90040 021 ***550.00

1. Enlity Name
PLANNING SYSTEMS INCORPORTED

Principal Place of Busingss Mailing Address 11358 “

12030 SUNRISE VALLEY DR 12030 SUNRISE VALLEY DR
400 400 .
RESTON, VA 20191 RESTON, VA 20191 oo Lo
S [ R AT EARARTEAD A
Suite, Apl. #, elc. Suite, Apt. #, etc. 05212067 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
52-0959900 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired 0 ?g'gg l':;:’ed(:“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SKINATURE
Signatute, typed or printed nama of registarea agent and tile If appicable. (NOTE: Ragisterad Ageni signature required when reinslating) DATE

FILE NOWI!! FEE IS $550.00 . Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE ST [ pelete TITLE 'D . N [ Change m Addition
NAME JACKSON, MR RICHARD NAME W thlen ﬁuﬁb \(;h
STREET ADDRESS | 1110 JANNEY STREET SW STREET ADDRESS | (9 ﬂfv’?‘ ¢ wtrer
omv-s-2F | LEESBURG, VA 20175 cry-§T-2p fex ina B, Mk ON320
TILE D K Delete TILE v = . (O change  [X Addition
NAME BROWN, LOUIS M NAME Mend. Fed M":ﬂhé\ '
STREET ADDRESS | 4801 MAURY LANE STREET ADDRESS | (OAOS Hunte” St '
cm-sT-2¢ | ALEXANDRIA, VA 22304 CITY-5T-2P Vieneo |, & 22191
TILE PCEC [ pelere TITLE O Cchange 3 Addition
NAME FREIDMAN, ALAN J NAME
STREET ADDRESS | 10905 HUNTER STATION RD. STREET ADDRESS
CITY-ST-2IP VIENNA, VA 22181 CITY-8T1-21P
TILE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-S7-2IP
e [ pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TLE [ oetete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lixe empowered.

RILHARD L. TACI0 |
SIGNATURE; ALV TARY [ TSV AER_ S2i[o7 103 - 7887700

/s;dNA'TURE Alrb TYPED OR W NAME OF SIGNING GFFICER ©R DIRECYaft Dale Daytime Prione #




