2008 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

May 02, 2008 8:00 am

DEECUMENT #P06000058038 ~--~ - --

1. Entity Name

TRIAMER INFORMATION SCIENCES, INCORPORATED

Principal Place of Business

2015 BOB WHITE CQURT
MARY ESTHER, FI. 32569

Mailing Address

2015 BOB WHITE COURT
MARY ESTHER, FL 32569

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-02-2008 90156 005 ***150.00

DL AR

04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4747731 Not Applicable
7ip Country Zip Country

5. Certificate of Status Desired ] $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARD S. JOHNSON, P.A.

36008 EMERALD COAST PARKWAY
SUITE 301

DESTIN, FL 32541

v

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

' the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of registered agent ang title if applicarde.

(ROTE: Registered Agent signature raquired when reinsiating)

: FILE NOWT FEE |3 $150.00
" 'After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 oeiete e [ Change [ Addition
RAME CARTWRIGHT, JOEL W NAME

STREET ADDRESS | 2015 BOB WHITE COURT STREET ADDRESS

cmy-S1-21F MARY ESTHER, FL. 32569 QTy-s1-2IP

TITLE vP [ Delete TITLE [ change [ Addition
RAME MOSIER, MICHAEL L NAME

STREET ADDRESS | 2320 SHIPROCK WAY STREET ADDRESS

cmy-st-2p [ COLORADQ SPRINGS, CO 80919 e CITY-5T-2P

TITLE VP [ Delete TITLE [ Change [ Aduition
HAME CHADBOURNE, ROBERT K NAME

STREET ADDRESS | 2320 SHIPROCK WAY STREET ADDRESS

CHY-ST-2IP COLORADO SPRINGS, CO 80919 CIFy-51-217

TITLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2IP

TITLE [ oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or suppiemental 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with g

other likg empowered.




