FILED
2007 FOR K L REP O Ry A TION Apr 19,2007 8:00 am

DOCUMENT # P05000011116 ecretary of State
1. Entity Name 04-19-2007 90207 038 ***150.00
TSP SYSTEMS INC.
Principal Place of Business Mailing Addrass
7110 VICTORIA CIRCLE 7110 VICTORIA CIRCLE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
e L D RGO
12383 N. Via Tuscania 12383 N. Via Tuscania R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
~ Clovis, CA . Clovis, CA 20-2279658 Not Applicable
| _ 93231 9 SOSURW 923%19 ngmlry 8. Certificate of Status Dasired O ?g';i::?:é“onal
’ s ﬂ' 6. Name and A.ddress of Currant Reglstared Agent 7. Name and Address of New Registered Agent

T Name
~WILLIAMS. EDWIN Proctor, Rebecca J., Esq.
7110 VICTORIA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

{UNIVERSITY PARK, FL 34201

1990 Main St #700
€% Sarasota FL | Zéutt%oﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligati
I / (_,%/ﬁ
SIGNATURE /M

Flpnalurof/p-ad* printed r\am?bl -ogiwfed egent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ] Belete TITLE PSD ®l Change [ Addition
NAME WILLIAMS, EDWIN NAME Williams, Edwin
STREET ADDRESS | 7110 VICTORIA CIRCLE stree apoRess (12383 N. Via Tuscania
orv-sT-zp | UNIVERSITY PARK, FL 34201 crv-st-20 - |Clovis, CA 93619 4
TTLE vTD OJ Detete e VTD _ M Change (] Addition
NAME COFFIN, ELIZABETH RAME Coffin, Elizabeth
STREET ADDRESS | 6 IPSWICH STREET sTReet aooress [4714 212th St SW #208
orv.s-7P | BILLERICA, MA 01862 crv-st-zp - |Mountlake Terrace, WA 98043
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
ITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY- ST+ 2P
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualily 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Elizabeth Coffin April 11, 2007 (727) 366-9337

SARATURE AND TYPED OR erE OF SIGNING OFFICER OR CIRECTOR Oats Dayime Prong &




