: FILED
2008 FOR PROFIT CORPORATION . Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000121623 07-21-2008 90032 018 ***150.00
1. Entity Name
BUSINESS FIRST SYSTEMS, INC.
Principal Place of Business Mailing Address
2907 WALNUT STREEY 2907 WALNUT STREET
ORLANDOQ, FL 32806 ORLANDO, FL 32806
e AL G TR

Suite, Apt. #, etc. Suite, Apl. #, etC. 07182008 Chg-P CR2E034 (12/06)

City & State City & Staie 4. FELNymber Appliad For

ég - /3 ; i 70Y Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a E:'zfqmmom'
6. Name and Addriss of Current Registarad Agent 7. Name and Address of New Registared Agent
T Name
LARSON, DANIELB ¥
2607 WALNUT STREET ; Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808 '
City FL l Zip Code

8. The abgve named entity submits this statement for the purposa 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.

SIGNATURE
Sigpriture, typed of printed nama of regustered agent and tide it applicabie. {NOTE: Ragistarad Agent signature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE I Crhange [ Addition
NAME LARSON, DANIEL B NAME
STREET ADORESS | 2807 WALNUT STREET STREET ADORESS
CATY-ST-2P QRLANDO, FL 32808 CITY-S1-2P
TILE ] petate TALE [ Change [ aodiion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CATY-§7-21P
mns [ Delete TME [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-§1-2P
THIE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Cry-sT-ap CITY-Si-2P
TWLE [ Delate TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY- ST-2P CITY-ST-2P
TmE 7 petete e [ Ctange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-77

12. | hereby certify lhai the information supplied with this fil'mg does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemenialegport is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or directar
stea empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
address, with all other like empowerad.

e /53008

of the corporation or thg rece 5
changed, of on an aY

SIGNATURE:

Dyttt Phiona #




