"' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2007 8:00 am

1, Entity Name

DOCUMENT # P06000134172
DIGITAL SYSTEMS CONSULTING, INC.

Principal Place of Business

20856 N RAND RD
BARRINGTON, IL 60010

Mailing Address

20856 N RAND RD
BARRINGTON, IL 60010

ecretary of State

04-16-2007 90089 006 ***150.00

LA RS A i

BUETTNER, NICHOLAS
10000 CREEKWATER BLVD.
CLEARWATER, FL 32825

2, Principal Place of Business - No P.O. Box # 3. Malling Address
0000 CREEKWATER BLV|D

Suite, Apt. #. etc. Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)

CCE.[ESASRQWA TER FL City & State 4. FEI Number Applied For
’ Ao =S58/ & &77 Not Applicable

Z Country Zip Country " : $8.75 additional

3&08 25 6. Cenificate of Status Desired O Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registerad agent,

SIGNATURE

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

Tigraure, typed ¢ printad rams ol ragistored agant and litle + apphicabike

(NOTE Hogiststod Agord fignatute roquired when renstating)

Gatl

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
jii%s PTD [ petete TITLE [ change [ Addition
HARE BUETTNER, NICHOLAS NAME
STREET ADDRESS | 10000 CREEKWATER BLVD. STRECT ADURESS
oy S1-3p CLEARWATER, FL 32825 CITY-ST- 19
THLE s O oelet it {3 change [ Addition
NAME BUETTNER, LINDA NAME
SIRCETADDRCSS | 4000 N STILES AVE STREET ADDRESS
CY-ST- P OKLAHOMA CITY, OK 73105 CITY-S1- 2P
rHiEs 1 pelete LE [ change 7 Addition
NAR HAME
STRTET ADIIPCSR STREET ADDRESS
LIS 2P CITY-31-2P
ILE O Detets 1ALE [ change  [J Addilion
RAME RAME
SIRFET ADDRESS STREE T ADGRESS
CATY-SI-AP CiTy-31-7IP
fieE 1 Delete i [dchange [ Addilicn
NARE NAME
STREET ADDRESS SIRFET ADDRESS
ly-Sr-ap CIry-§1-2p
WLE 3 Dalete TITLE [Jchange [ Additicn
NAME NAME
STREFT ADDRESS SIREET ADDRESS
ciny-si-ar CITy-5T-2p

12. | hereby certi
indicated on this report or supplemental ra
of the corparation or the recelver or ruste
changed, or on an attachmant

SIGNATURE:

that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

rtis true and,accurate and that my signatura shall have the same legail effect as it made under oath; that | am an officer or director
execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owaract.

qir]oy

SIGNATURE AN thfﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date Coytime hona #




