| FILED
2008 PO ANNUAL REPORT " - Mar 31,2006 8:00 am

DOCUMENT # P05000009357 Secretary of State
1. Entity Nama 03-31-2006 90011 004 ***150.00
BALLOT SOLUTIONS INC.
Principal Place of Business Mailing Address
7321 MERRILL RD 7321 MERRILL RD
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277 .
!
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, slc. 03062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number g Applied For
DY -~ 350 ‘/3 [eP R Not Applicable
Zp Counl% zp Country 5. Centificate of Status Desired O E:‘;fq ::f:;uonal
8. Name and Address of Current Registerad Agent 7. Name and Addruss of New Registersd Agent
Name
SUMMERS, GARY :
7321 MERRILL RD Street Address (P.Q. Box Number is Not Acceplable)}
JACKSCONVILLE, FL 32277
City FL l Zip Code

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

SIGNATURE
Signatwe, typed or prinisd name of registerad agent and Ltk it applcable. {NOTE: Regisierad Agent signature requied whe reinsiating) CASE
9. Election Campaign Financing ss.oo May Be
Aftar “'E,’:?%‘:I)srfoi'zl?lfﬁ -25050.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORSy 11, ADDITIONS/CHANGES TO OFFICERS AND BTRECTORg IN 11
me PT Rﬁelau e csen /TQ@SQ_Q g \(J Addition
NAE SUMMERS, JOY § NAME Oy Slmineg s \1 ‘
STHEET ADORESS | 7321 MERRILL RD smeeraooress | 7 3 2L ) Meg o1 pJy el
omv-st-2P | JACKSONVILLE, FL 32277 OS2 | T A oM e 32D T
Tme ) O pelete Tme T T T "Cchangs [ Addiion
NAME SUMMERS, GARY NAME
STREET ADDRESS | 7321 MERRILL RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FI. 32277 oy -S1-p
e 1 Osleta TIE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P
TME O Deiete TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- TP CiTY-ST-2P
e [ oelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 petere TITLE O cChangs [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CAY-5T-ZP cory-ST-2P

2. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicaled on this reparnt or supgpiementat repon is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed. or on an attachment with an adcdresgelith alt other like empowered.

SIGNATURE: _ <r— <4 "~~~ . _ 51! %ﬁ/ﬂ(’d&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OPPICER-OR DIRECTOR




