FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000058038 02-05-2007 90104 012 ***150.00
1. Entity Name
TRIAMER INFORMATION SCIENCES, INCORPCRATED
Principal Place cf Business Mailing Address
2015 BOB WHITE COURT 2015 BOB WHITE COURT
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
P P G [ R TR U R DAL
Suite, Apt. #, slc. Suite, Apl. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number. Applied For
j& /444 ??5/ Not Applicable
Zp Country Zie Country 5. Certificate of Stats Desired ] fg'gglﬁ:’::m"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD S. JOHNSON, P.A.
26008 EMERALD COAST PARKWAY Streat Address (P.0. Box Number is Not Acceptable)
SUITE 301
DESTIN, FL 32541 7
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed r printed name ol registered agen and title il apphcable, {NOTE' Registered Agent signature raquirad when reinstaning) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa;gn F'unancing $5.00 tay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 5 Detele TME [ Change [ Addilion
NAME CARTWRIGHT, JOEL W NAME
STREET ADORESS | 20135 BOB WHITE CCURT STREET ADDRESS
CITY-S1-2IP MARY ESTHER, FL 32569 CITY-SI-2IP
TITLE VP T Delete TILE [Jchange [ Adgition
NAME MOSIER, MICHAEL L NAME
STREET ADDRESS [ 2320 SHIPROCK WAY STREET ADDRESS
CITY-51. P COLORADQ SPRINGS, CO 80918 CiTy-s1-2Ip
TITLE VP ] Delete TILE [ Change [ Addition
NAME CHADBOURNE, ROBERT K NAME
STREET ADDRESS | 2320 SHIPROCK WAY STREET ADDRESS
Cry-s1-zIp COLORADO SPRINGS, CO 80919 City-ST-2IP
TITLE O pelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O pelete TLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2P
e O belete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oner like

SIGNATURE:




