2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2008 8:00 am

DOCUMENT # P07000120673 Secretary of State
1. Entity Name 07-10-2008 90013 001 ***150.00
PRESAGE ANALYTICS INC.
Principal Place of Business Mailing Address ‘
2576 ESCADA DRIVE 2576 ESCADA DRIVE L 2011909
NAPLES, FL 34109 NAPLES, FL 34109
T MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)

City & State City & State 4,_FElI Number Applied For

201,-13L.35% 1 Not Appiicabie
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?g'g; l‘f:‘:ed;“o"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
O W "‘T\ﬁn{é
DALESSANDRQO, TOM
2576 ESCADA DRIVE- Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 341087,
" z ity FL Zip Code

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

| - the obligations of registeréd agent.

SIGNATURE

¢

Signature, fyped oc Dflﬁled narna of registered agent and titke if applicable.

(NOTE: Repistersd Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Due by September 12, 2008

10. . OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ““ o [ pelete TIRE mEe. thange £ Addition
HAME DALESSANDRO, TOM NAME THoMAS DALESSANDRYD
STREET ADDRESS | 2576 ESCADA DRIVE STRETADDRESS (2. S Tw ESCADA DR,
CMY-51-20 | NAPLES, FL 34109 Cv-SI-IP N AP LES L 341489
(1 O elete TITLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TALE O pelete e Cchenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
FTLE [J pelete TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-ST-71P
TITE ] pelete TIILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CImv-ST1-7IP
THLE [ petete THLE ; O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. ¥ hereby certify that the information supplied with this filing does not quality for the exemgptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature sha! have the same legal effect as if made under oath; that [-am an officer or director
of the corporation or the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: b

ndrp fT/-"'\"‘—V""

2} 7168  23a-594 18538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




