‘\__‘__‘“_.
f

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # P27978 ' Secretary of State
1\)’EErl!'xm"gxal'\lzj,ﬂlNC.
Principal Place of Business Mailing Address
6850 VERSAR CENTER 6850 VERSAR CENTER :
SPRINGFIELD, ¥A 22151 SPRINGFIELD, ¥A 22151 ‘

MAURIRERTRIRR R

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appied e
54-0852979 Not Applicable

O $8.75 agditional
Fee Required

§, Certificate of Status Dasirad

6, Name and Address of Current Registered Agent

1200 & PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 - ’N THHS SPACE

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE

Signature, typad or printed name ol regisisresd agent and tille it apailcabie {NOTE: Aegislarsd Ageni signaturs required whan reinstaling) DATE
. H : Fl 1ol N .
" FILE NOW!! FEE S $150.00 L 9. Election Campaign Financing $5.00 may Bo v e e
After May 1, 2007 Fee will be $550.00 . Trust Funad Contribution. O Added to Faes s - -
10. . ,‘ " DFFICERS AND DIRECTORS | T Y X
TILE D h o o ' . . i,
NAME MARKELS, MICHAEL, JR. - - : N S ' ‘
SREET ADDRESS | 6850 VERSAR CENTER ’ . -
CITy-S§T1-21P SPRINGFIELD, VA . . . : “
TINE c
NAME HOEBER, PAUL J S UNNBONE3 s
STREET ADDRESS | 1219 26TH ROAD SOUTH A2 -amnd-01e 150 00
CITY-ST-2IF ARLINGTON, VA 222202
TIME VP
NAME STRAUSS, JERCME
STREET ADDRESS | 6850 VERSAR CENTER M :
om-sT-2P | SPRINGFIELD, VA 22151 DO NOT WRITE
TINLE PCEO
NAME PROCIV, THEODORE M ' EN THHS SPACE
STREET ADDAESS | GBS0 VERSAR CENTER . : . N
CITY-5T-2iP SPRINGFIELD, VA 22151
TITLE Vs
HAME DOBBS, JAMES C.
STREET ADDAESS | 6850 VERSAR CENTER
CITY-ST-2IP SPRINGFIELD, VA . Lo i1 f
TiRe VT R S S o
NAME SINNOTT, LAWRENCE W e Ce o . P
STREET ADDRESS | 6850 VERSAR CENTER - i -t T P
ciy-51-2P - | SPRINGFIELD, VA e . '

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as  made under cath; that | am an officer or diractor
- of the corporation or the receiver or trustee ampowared to executa this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with a4 other like empowered.

SIGNATURE: __ WW th,l/;g 20 7«/7/0?’ 707 752300

D TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR Cale DayLms Phons 4




