FILED
2008 FOR ANOAL REPORT TN Mar 10, 2008 8:00 am

DOCUMENT # P35399 Secretary of State
1. Entity Name 03-10-2008 90058 023 ***150.00
NORSTAN COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5101 SHADY OAK RD 5101 SHADY OAK RD l
MINNETONKA, MN 55343  US MINNETONKA, MN 55343  US
T R [ e AT ARG
Suite, Apt. #, etc. Suite, Apt. #, ete. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-1231011 Not Applicable
Zip _ Country Zip Couniry 5. Certiricilf ?_l:?laltii Pesired i _D Eeaefggﬁ;ﬁﬁal
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD Street Address (F.O. Box Number is Mot Accepiable)

PLANT:‘ATION, FL 33324

City F L Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sig_na[ura, (y'ped ?c printed name of registerod agent and e I applicable. - (NOTE: Registerad Agont sigrature requited whien reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Ceontribution. | Added to Fees
19. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO M’Dg;gle THLE P CeD [ change [ Addition
NAVE YOUNG, FRED C NAME Terry  BlaKke more.
STREET ADDRESS | 1000 PARK DRIVE STREETADDRESS | O DO iQ)' rK Drive
omy-sT-zP | LAWRENCE, PA 15055 oY-ST-2P Lawrence, PA 15055
TITLE SCEO O Deiete “F e [ change £ Addition
NAME MCANDREW, MICHAEL NAME
STREET ADDRESS | 1000 PARK DRIVE STREET ADDRESS
CITY-ST-2IP LAWRENCE, PA 15055 CIFY-81-2IP
TLE 1D T 3 petete TTLE [ change {7 Addition
NAME MCANDREW, MICHAEL HAME
STREET ADDRESS | 1000 PARK DRIVE STREET ADDRESS
CITY-ST:2P LAWRENCE, PA 15055 CITY-ST-2P
e D Fente e D D chenge  Diguadition
NAME YOUNG, FRED C NAVE Terry BlaKemére
STREET ADDRESS | 1000 PARK DRIVE smeeTaooress | jop0  FarK Drmive
oTY-s-2F | LAWRENGE, PA 15055 CITY-ST-21P Lawrence, P kst pSS
HLE [ pelete TITLE [ change [} Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P eTY-§1-21p
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢chy-s1- 2P

12. | hereby ceriify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ R 3/3/:'«? I52-35 3 -4 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Gaytime Phone #




