FILED

Apr 06, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # PO6000090198 04-06-2007 90044 048 ***150.00
1. Entity Name
PERFORMANCE TELEMETRY, INC.
Principal Place ol Businegss Mailing Address . q “ “5 2 Q‘Z?
963 LEIGH AVE 963 LEIGH AVE
ORLANDQ, FL 32804 ORLANDO, FL 32804
ile, Apt. #, ate. ite. Apt. #, elc.
Suile. Apt. #, ete Suite. Ap. #. gt 01252007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
2u-~3S{90%2 Not Applicatle
- - " -
2ip Counltry 2Zip Country 5. Certificate of Status Desired | $_8.7f&gqmonal__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZIKNEY, RAYMOND L
963 LEIGH AVE Street Addrass (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL Zip Code
8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE N
Sigratre. tyDod Or priniec narme of regrslerad agent and lide ff spphcable (MOTE Regisieted Agenl sigrdlure requied when rensiding) DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ Change [ Addition
HAME SZIKNEY, RAYMOND L HAME
SIRLEI ADDRESS | 863 LEIGH AVE STAEE | 5QDRESS
CITY-ST-7IP ORLANDO, FL 32804 City-51-2P
THLE 7 Delete TALE ™ Change [ Addution
NAME HAME
SIREET ADDRESS STREE[ AUDRESS
Ciry ST 29 ciy ST 2P
mE - S 3 Delele TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-81-71P CITY §1-4iP
e [ Dekete T [ change [T Addition
NAME HAME
STREET ADDRESS STREET ASDRESS
Ciry-st-2iP Cify-§1-7p
T T Delete TIiLE [ Change [ Addition
NAME WAME
SIREET ADDRESS $TREEIADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE O Delele TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2P CITy-8T1-71P

12. | hereby Certil?l that the informaticn supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or sypplemental report is true and accurale and that my signature shall have \he sama legal ellect as if made undar cath; (hat | am an ollicer or direclor
of the corporation or the reffeiver or trustee empowered to execute this report as required by Chapier 607, Florida Stiatutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attacpfnent with an address, with all other like empowered.
A~/ 023-30-07
Dare

SlG NATU RE: PED OR PRINTED NAME GF SIGNING orﬁﬁ’éﬁ‘b‘lasyfn

SIGNATURE Al Daytir:g Phone #

~ v



