—-

y
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) Mar 13,2006 08:00 AM

DOCUMENT # P54006051132
e Secretary of State
ATHENA INFORMATION SERVICES, INC.
Prncipa! Place of Business Mailing Address . i
297 W ARTESIA 56 297 W ARTESIA 56 : i
o S R
2. Prncipal Place of Business 3. Mawng Address t '
Suite, A, i, BIC. Suite, Apt. #, eic. 3 1st MODRE CR2E034 (10405)
City & State Cily & State || & FEiNumber | TAppied For
- ) N i 65-0507894 it Appicatis
o8 Courtry ap Country ; 5. Cortficate of Status Desired [ %;’fqafgéﬁ‘m‘
T 5. Name and AAGTESs of Current Registered Agent i 7. Name and Address of Rew Registered Agent —
Narne ;
{
gé'-;s ?VNA;!P&{S)?);\HYST o Sirgst Addrs\?,ss (.. Box Numbar is Nat Acceptatile) - T

OVIEDO FL 32765 - i

|
City E FL { Zipy Code

8. Tha abave named entity subrmilg this staternent for the purptee of thanging #s regisiered offce o cegisteced agent. or hath, in the State of Florida, ¥ arm familiar wilh, and accept
the ouligations af reqgisterad agerit.

\

!

Sipeture Iypwe of givied Dt o egetered agent and Wic ol apphcabie (NOTE Regstored Am SHGNALT u:\‘:;ulmdwheﬂ rexaistabecyy - DATE

FILE NOW!! FEEIS $15000
. After May 1, 2006 Fee Wil{ Be $550.00
Make Check Payable to Flariga Department of State |

SIGNATURC

9. Election Campaign Financing $5.UU tay Be
Trust Fynd Contribuiion. [ Added to Fees

!

|

i .
1. T OFFICENS AND DIRECTORS . i ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
e D 1 oeigte WIE i B {7 ehange T Addition
WANE OLSON; TIMOTHY E NAME ! 1 04576}:;'-’1
Sinc s00°CS {297 W, ARTESIA ST, s o | | 03/21 /DB-S0044-005 150,00
are-si-zp | OVIEDO FL 32765 Gr-St-i ;
TME D L1 catote T : Ochamge [ Additian
HAME TOMLINSON, MARK O HAME
STRELEADOIESS | 14212 WINTERSET DR STRET ACDRLSS | ¢
ev-§-if  |OALANDO FL 32532-6516 - LMY -ST- 200 :
T O pecte i ! L) Change [ Ashinier
NAML NAME !
STHEE | ADDRESS STRIET ADDRESS | |
arvestze | Y -5F-210 !
RILE O peiste TTLE ' O otange [ A0
HAME HAME i
STREET ADORLSS STRECT ADDRESS ;
GUY-SI - OUNY-5T- 2% :
Hig 3 ostete TIE [ 0 Grange
HAME NAME i
STREET ADORESS STREET AODRESS |
CAY-5i-2P CoY-51-2P f
TIRE 1 getete L ‘ Qithage A
NAME HEME
STREN1 ADDRESS SIRLEL AQDHLSS ;
CIT-51- 1P ClY-ST-2P 1 \

12. 1 hereby cettly that the mformalion supphed wih this fhing does not quakly fos he exemptons containad in Saction 119, Fanda atalu!es. | funther cerlily that the informanon

nchcalad on Lus 1eport or supplemental report s Irue and accurate and thal my signature shait have the same legat eftect as f made under oath; that | am an officer or director

tes empowered to execule (NS repatl as cequired by Chapler 607, Florida Statutes; and thal my name appears in Black 1 ar Block 11
ress, with alf othar like srrpowered. ! t

of Ihe corporation o e recewes of r
if changad, or on an atlachment wi

SIGNATURE:




