FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

. ANNUAL REPORT : £ Stat
DOCUMENT # P06000113136 ecretary o ate
04-16-2007 90052 046 ***150.00

1. Entity Name
PROMETHEAN BUSINESS SOLUTIONS CORPORATION

Principal Place of Business Mailing Address v -
904 PARK VIEW DRIVE PO BOX 488
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32302-0488
TS S RS A S R 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
0z-0 "03 g2 0 Not Applicable
ap Country e Country 5. Certilicale of Status Desied [ g:;?q Additonal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLUPS-SELBY, TANGELA J
904 PARK VIEW DRIVE Street Address {P.O. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32311
City FL I Zip Code

8. The above named enlity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name al registered agent and fitle it appticable {NOTE" Regpsiare Agent signature required when reinsiating) DATE
FILE NOWIl FEE IS 51‘ 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delele THLE [ Change  [1 Addition
NAME BILLUPS-SELBY, TANGELA J COC CEOQ NAME
STREET ADDRESS | PC BOX 488 STREET ADORESS
CIry-§7-2IP TALLAHASSEE, FL 323020488 CITY-St-2p
TITLE S . I belete TITLE O Change [ Aduition
NAME SELBY, DANIEL D CFQ NAME
STREET ADDRESS | PO BOX 488 STREET ADDRESS
CiY-s1-2Ip TALLAHASSEE, FL 323020488 CAY-ST-2IP
THLE D [ Delete TITLE [ Change  [J Addition
NAME SELBY, NYLA D NAME
STREET ADDRESS | PO BOX 488 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 323020488 CITY-ST-2IP
TILE D {1 Detete TILE O Change [T Addition
NAME SELBY, TIYE A NAME
STREET ADDRESS | PO BOX 488 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 323020488 CIry-s7-2IP
TITLE D O petete fIne [change T Addition
NAME SELBY, ADAM J NAME
STREET ADDRESS | PO BOX 488 STREET ADDRESS
CITY-81-Zip TALLAHASSEE, FL 323020488 Ciry-S1-2IP
TLE O peiote TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further 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 il made under oath; that | am an officer or director
of the corporation or the receiyer or trustea empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an aftachmgdt with an addressyll othar like empowered.

SIGNATURE: e f _ 4///3//’) §50-§75 ~450%

) A
Llcu[ftuneﬁo TYPED DX PRINTEQUNAME DF SIGNWFFICER OR DIRECTOR / Daytime Phone #
L4

&




