FILED

Apr 09,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCU MENT # P0O6000055793 04-09-2007 90082 027 ***150.00
1. Entity Nama
BUSINESS INPUT/OUTPUT SYSTEMS, INC.
Jw
Principal Place of Business Mailing Address - QU U :] 11
1443 VICTORIA BLVD 1449 VICTORIA BLVD N
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
P T T S| A A
Suite, Apt. #, elc, Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Z.O"{ 137 270 Not Applicable
Zp Country Zp Country S. Certificate of Status Desirad O ?g'gasm‘:dr:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reaglstered Agent
Name
BURKE, LORI
1449 VICTORIA BLVD Street Address (P.O, Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accep:
the obligations of registarad agent.

SIGNATURE
nature, typad of printad name ol regisiaed egen; and titke it apoicabie. (NOTE. Pegrstered Ageni signature required when resstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AcdedtoFees
10. H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TITLE [Jchange [ Addition
NAME BURKE, LORI NAME
SYREET ADDRESS | 1449 VICTORIA BLVD STREET ADDRESS
CITY- 57-7P ROCKLEDGE, FL 32955 CITY-S1-21P
TITLE VP O oelete TITLE O changa [ Adsition
NAME BURKE, DAVID NAME
STREET ADDRESS | 1449 VICTORIA BLVD STREET ADDRESS .
CITY-57-DP ROCKLEDGE, FL 32955 CiTy-ST1-2P
TITLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [ change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-57-2P
TmEe & Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O Delere TILE [T change  [] Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IF

12. | heraby cartily that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 funther 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 if 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rgss, with all other like empowered.

SIGNATURE: - cz/qb{?-p

RE ANDLFYIED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Daytime Phone #




