FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000107462 : (05-02-2008 90135 035 ***150.00

1. Entity Name

SYSTEM 21, INC.

Principal Place of Business Maiking Address
545 AIR PARK RD. PO BOX 194
EDGEWATER, FL 32132 EDGEWATER, FL 32132 - .
_Sam e SHME
Suite, Apt. #, etc. Suite, Apt. . etc. 04292008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi Number Applied For
01-0746184 Not Applicable
Zip niry N Zip Country - » i $8.75 Additional
l 5 (LS A’ fa LSt A’ 5. Certificate of Status Desired O Foo Requirad -
§. Name and Address of Current Registared Agent 7. Name a2nd Address of New Registered Agent

Name
POLLACK, DAVID L PRESIDE
545 AIR PARK RD. Streat Address (P.Q. Box Number is Not Acceptable}

EDGEWATER, FL 32132

City FL ] Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered cifice or registered agent, or both. in the State of Florida. 1 am famiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typad or pnnied nama of reqisterad agant and tite il appkcaie {NQTE: Registered Agenl signature required when reinsiaing; DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
190. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD . T Oelete TME [J Change - [ Addition
NAME POLLACK, DAVID L PRESIDE NAME
STREET ADDRESS | 545 AIR PARK RD. STREET ADDRESS
cv-st-2¢ | EDGEWATER, FL 32132 Y -ST- 217
TNLE [ elete TEE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-zp CIrY-S7-2P
TILE ) 1 pelete TMLE [OcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CITY- S1-21P CiY-ST-71P
THE 3 telete TME O Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z ’ . CITY-5T-21P .
THLE 1 Celete TNLE i Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADERESS
GTY-5i-2P . CIY-ST-71P
e 2 Delete e - [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET AODAESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the axamptions contained in Chaptsr 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true ant? accurate ang that my signaturs shall hava the same lega! effact as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustes empawared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an altachment with an address, with a4 other iike empowered.

SIGNATURE: DA ga—ﬁ&’ ’5%2//.9’ I %@7’%@

D NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytwne Fhene #

SIGNATURE AND TYPED OR PRIl




