. FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BY A NOSE INC

Principal Place of Business Mailing Address R
5400 ST BARNABIS ROAD €/0 2070 SOLUTIONS INC '
OXONHILL, MD 20745 US 2077 SEAMIND COURT

INDIALANTIC, FL 32803  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 03292008 Chg-P CR2E034 (12/06)
City & State City&State . __ .. A._FEI Nurnber — ——— =T Thpplied For |
- 20-4738821 Not Applicable
Zip Courry 2p Ceuntry 5. Ceriificate of Status Desred [ ?.?a gasq Additonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
GEMMELL, MICHAEL S~
2077 SEAWIND COQURT Street Address (P.Q. Box Number is Not Acceptable)
INDIALANTIC, FLL 32903
. o City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
t#\e obhgatlons of registered agen!.

.

SIGNATURE
Signature, typed o printed name of registered agent and titte if apgiicable. {NOTE: Registered Agenl signature raquired whan reinstating} DATE
LTTFILE'NOWIN FEE18$150,00  — | 9 Etection Campaign Financing ——— $5.00 May B5
Aftbr May,1‘, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
TR T L 4T
10, - B K . OFFICERS AND DIRECTORS ", - . ADDITIONSICHANGES TO OFF!CERS AND DIRECTORS N 11,
TITLE: - |P 3 pelete TITLE Vo T, O Cnange IZI AUdmon
Name -+ »f PALMIERI, CHRISTOPHER J NAME . -
STREET ADDRESS | P.O. BOX 89 STREET ADDRESS
CITY - S1-ZIP ‘OXON HILL, MD 20750 CITY-sT-21P
TTLE VP x)em LE O change,; [ Adsition
NAME LANSDELL, SHEILA F HAME :
STREET ADDRESS | 1790 WEST SHORES ROAD STREET ADDAESS
CIvy-ST-ZIP MELBOURNE, FL 32935 cmy-s1-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P ]
it © o Doeee T e - - —— [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP Ty ST-2IP
LE O pelel TITLE [ Change E.Aq_d‘nion
NAME . NAME - - ; o
STREETADCRESS | - - . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the-exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer, or director |
of the corporation ar the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block:10 or Block 11 i

changed or on an attachment with ress, with all other like empowered.
SIGNATURE: SRR | LYY /e PO AV 1
NAME OF SIGHING OFFICER OR DIRECTOR Daie Daytme Phone 4




