FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000038456 ecretary of State
1. Entity Name 07 oK
DISTRIBUTED INTELLIGENCE SYSTEMS 04-02-2007 90068 035 130.00
INCORPORATED
Principal Place of Business Mailing Address
807 INTERNATIONAL PKWY 801 INTERNATIONAL PKWY &
5TH FLOOR 5TH FLOOR vy 79 Sy
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
P [ TR R
Suite, Apt. #, elc. Suite, Apt. #, efc. 02142007 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FE| Number Applied For
65-0496126 Not Applicable
Zp Country Ze Country 5. Certificate of Stalus Desired a ?: gsqx::m'
8. Name and Address of Current Registored Agant 7. Nama and Addross of New Registerod Agent
Name
NAWROCK], CYNTHIA
305 E. CRYSTAL DRIVE Street Address {P.0. Box Number is Not Acceptabie}
SANFORD, FL 32773
City FL ] Zip Coge

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

SIGNATURE
Sgnerture, typed or printed name of regstered sgent and tte § Applcabie. {NOTE: Regisiered Agent ssgneture required when renstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0  AcdedtoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ pelete TIMLE [ change  [] Addition
NAME ANSELL, ANTHONY P. NAME
STREET ADDRESS | 12 SHEET STREET STREET ADDRESS
CY-ST-3P WINDSOR, UK SL41BG CITY-57-2P
TLE v [ Detete TLE [ crange [ Addition
NAME JEPSON, SHAUN A. NAME
STREET ADDAESS | 12 SHEET STREET STREET ADDRESS
CiTY-ST-2I9 WINDSOR, UK SL41BG CRY-ST-2P
ILE s RD““ TM.E [Jcrange  [] Addition
NAME SWEETMAN, SALLY NAME
STREE? ADDRESS | 12 SHEET STREET STREET ADDRESS
CyY-ST-2P WINDSOR, UK SL4 1BG £Y-ST-2P
TME [ Detete TILE ] change ] Aadiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CiTY-ST-TP
T [ petete MLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CAY-ST-ZP CITY-ST-2P
TILE [ Detene TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule Ihis report as required by Chapter 807, Florica Slatutes; and that my name appears in Brock 10 or Block 11 if
changed, or on an altachmeniggt ddress, with all other like empowered.

SIGNATURE: 327 51,290

HGNATURE TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phone ¥




