‘ FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P26632 (03-24-2008 90068 044 ***158 75

1. Entity Name

COMTECH ANTENNA SYSTEMS, INC.

Principal Place of Business Mailing Address

3100 COMMUNICATIONS ROAD 3100 COMMUNICATIONS ROAD

ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 50[}0103‘1

I T R

02292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopEaFo

59-2968936 Yy Not Applicable
. D/ $8.75 acditional
. 3 _ o _ 5. Cerlificate of Staws Cesired {7 Feo Required — = — ~

6. Name and Address of Current Registered Agem

D COMMUNICATIONS ROAD DO NOT WRITE
SAINT CLOUD, FL 34769 'N THIS SPACE

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

SIGNATURE
Signalwre, typed o printed name of regisleredt agent and hie 1 apphcable. {NOTE: Ragislered Agent signalurg required when tanslaling) DATE
FILE NOWHI FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 4 Added 1o Fees
10. OFFICERS AND DIRECTORS f
e SD
NAME BURT, RICHARD L

STREET ADDRESS | 3100 COMMUNICATIONS RD.
CiTY-ST-ZIP ST. CLOUD, FL

TILE PD

NAME CHRISTY, THOMAS

STREET ACDRESS | 3100 COMMUNICATIONS RD.
CITY-ST-2IP ST. CLOUD, FL

TTLE B CD_ o o L ﬁ_ e
"NAME "KORNBERG, FRED

STREET ADDRESS | 68 SOUTH SERVICE RD, SUITE 230
Cimy-§T-2p MELVILLE, NY 11747 DO NOT WRITE

TILE o IN THIS SPACE

NAME ROUSE, ROBERT G
STREET ADDRESS | 68 SOUTH SERVICE RD, SUITE 230
CITY-53-2IP MELVILLE, NY 11747

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CiTy-ST-2IP

12. | hereby certify 1hal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment withgn add@s. with all other like empowered.

SIGNATURE: ﬁv/ Thomad C Cheis¥y  2frafog  Ho7-892-6U/]

SIGNATURE AND TYFED OR PRINTED NAME OF G OFFICER OR DIRECTOR / Date f aylime Phone #

[V 4




