FILED

2008 FOR FROFIT CORFORATION Apr 10, 2008 8:00 am

ecretary of State
P07
Pgﬂgm'zjmr:ﬂENT # 0 0000281 09 04-10-2008 20014 007 ***150.00
ANGLER SYSTEMS, INC.
Principal Place of Business Mailing Address .
44
3262 DELOR AVEN 3262 DELOR AVE N 4 ““ bJb
NORTH PORT, FL 34286 NORTH PORT, FL 34286
L IR MAMACIE ARG T
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For
Not Applicable
< Couniry 7p Country 5. Certiticate of Status Desired O ?g'gfq.ﬁf:;m"a'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent e
Name
TARRICONE, STACEY A
3262 DELOR AVE N Street Address (P.O. Box Numnber is Not Acceptabla}
NORTH PORT, FL 34286
City FL l Zip Code

8. The above namec entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATUHEL%ﬁ - @ L/" 5” o8

Sgnature, typed or prinied rame of regisiered ageni and lite it applicable, (MOTE Regisieres Agent signaiure required when reinstating) DATE
FILE NOWIl! FEE ISu$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. (1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIFLE D O oelete TInE O change ] Addition
NAME BERMAN, JEFFREY S NAME
STREET ADDRESS | 6707 AVENUE C STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE D . [ Delete TIMLE ] change [ Adeition
NAME TARRICONE, RICHARD N NAME
STREET ADRESS | 3262 DELOR AVE N STREET ADDRESS
CyY-ST-2IP NORTH PORT, FL 34286 Cy-S1-z
TITLE D [ Delete TITLE [ change [ Addition
NAME _..| TARRICONE, STACEY A HAME -
STREET ADDRESS | 3262 DELOR AVE N STREET ADDRESS
CRY-51-2IP NORTH PORT, FL 34286 CiTY-ST-7IP
TITLE O pelete THLE [J Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GHTY-ST-2P
TITLE 1 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE £ Delete THiE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-$1-7p

12. | hereby certity that the information supplied with this iiliné; does not qualify for the exemptions contzined in Chapter 119, Florida Stalutes. | furtber certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation or the receivey or trusiee ermpowered to execute 1his reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

‘ ' ' /o6 TY1TE0-012)

i rl
WDWPEYT PRATED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytina Prare #

SIGNATURE:




