. c a

FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT 5 . e
DOCUMENT # P03000035064 ecretary ol state

1. Entity Name
NOMOUND SYSTEMS OF FLORIDA, INC.

Principal Place of Business ailing Aduress
714 BALLARD 5T, P.C. BOX 151057
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32715-1057

- =~ [T TR A

DONOT WRITE IN THIS '

04022008 No Chg-P CR2E034 {11/05)

A

4. FEI Number Appliec For
01-0783850 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O

Fes Required

6, Name and Address of Curncnt Registered Agent

213 SOUTH SWOOPE AVENUE DONOT WRITE -
MAITLAND, FL 32751 . '-N THISSPACE

8, The above named entity subnuts thus ™ lemea o He purpose of changing as registered office or registered agent, or both. in the State of Florida. | am failiar with, and accept
the ebligations af registered agent.

SIGNATURE

Signatre. typaa or printed name ot ren stered et and e f apolcavie, {MOTE: Regustergut Agent signature requrad when ranstaing) OATE
FILE NOWI FEE IS $150.00 9. Elecuon Campaign Financing 55_00 May Be
After May 1, 2008 Fec will be $550.00 Trust Fund Congribynon. O Addad to Fees
10, OFFICERS 7 ND DIt CTORS ]
TE FD
RAME HASSETT, ALAN F

STREETADORESS | & GREAT VALLEY PKWY SUITE 239 :
CiTy-S7-2F MALVERN, PA 19355 UﬂUﬂDﬂb 07

41
48

E; .
-002 150.00
NAME . s

STREET ADDRESS

Ory-g1-29

S DRSUEED

TILE
NAME
STREET ADDRESS

-DO NOT WRITE

NAME
STREET ADDRESS
CY.S1-72P

- IN.THIS SPACE

TILE

NAME

STREET ADDRESS
Ciy-s1-7P

TLE

NAME

STAEET ADDRESS
CITy.ST-717

12, | hereby certily that the information sur plicc wih s g does nal Quality for ihe exerifiians comained in Chapler 119, Flonoa Statles, | lurther centify that the informahon
indicated an this reporl or supplemeni.at tef: Iriis e and sccntate and that my signature shall have the same legal effect as i made undet oath; that | am an officer or direclor
of the cofporation or [he receiver or Irus'ee « ihpoww! e 10 execiie 1his report as iequit:a by Chapier 807, Flonca Statules: and that my name appears in Block 10 or Block 111
changed, or Gn an altachment with an aan ss wi ol Oes ke empowered,

SIGNATURE: (L~ D Lol 2208 /888 - 406 -6686

SIGNATURE AN} TYPE!. DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Phone ¥




