2008 FOR PROFIT COF,‘,.."JPO,RATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # P13687

1. Entity Name
KERBEROS CORPORATION

‘ LI

Secretary of State

Mailing Address
P.0.BOX 1742
“AUSTIN, TX 78767

Princ"wpa\‘Plgcemc":‘f.,B}Js-iqéés .
P.0. BOX 1742
AUSTIN, TX 78767 - -

'
%
1
I
i
L

- ]

DO NOT WRITE IN THIS SPACE

AR

01072008 No Chg-P CR2E034 (11/05) |
: 4. FEI Number Appliad For
88-0224123 Not Applicable
. 5. Cenlificate of $tatus Desirad [ $8.75 acditional

Fee Required

6. Name and Address of Current Registerad Agant

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent

SIGNATURE
. . Signature. typsd of printed name of registered agenl and tirle il applicable
ot e !

(NCTE* Ragistarad Agent signalure raquired when reinstating) DATE

AT A G
FILE NOW!!| FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 | = ' Trust Fund Contribution.

9.’ Elaction Campaign Financing

$5.00 May Be
}_\ddad to Fess

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME FINLEY, MARK H.

STREET ADDRESS | 517 E. CROCKETT-826
CITY-31-71P LULING, TX

TILE SvVD

NAME FINLEY, TIMOTHY J.
STREET ADDRESS | 517 E. CROCKETT-826
CiTY-ST-2IP LULING, TX

TILE TSD

NAME BROWN, RICHARD P.
STREET ADDRESS | 517 E CROCKETT-826
CATY-5T1-21P LULING, TX

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

Cry-§1-2IP

4

CupoogoTazens
01/16/08~20013-016 150, 00.

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as if made unaer oath; that | am an officer or director
empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha carporation or the receiver or trust

changed, or on an attachment with re Wer I powered,
SIGNATURE: M A TREAS .

/01 /08

SIGNATURE AND w? f?”’?wz ﬁlwygﬁw DIRECTOR

Date Daytime Phone #




