2006 FOR PROFIT CORPORATION ADr 2413‘12%5%)8:00 am

ANNUAL REPORT A
DOCUMENT # P95000065287 ecretary of State
04-24-2006 90410 038 ***163.75

1. Entity Name

CEO SYSTEMS, INC.

Principal Place of Business Mailing Address gua
201 OLD BUILDING SPRING RD 403 SILVER CREEK ROAD 4uuad
SUITE D GREER, SC 29650

29650, gree-rsc US

MR RIATATmi

2. Principal Placg of Business c 3. Mailing Address H""Il“l”lm I|
206 Boverssde (Curt |
5. Uilch ApL. #, elG. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
a5
i tate City & State 4, FEI Number Appiied For
&rw Sc 59-3331564 ot Appiicable
Zip Country Zip Country . ) $8.75 Additional
‘2/? ¢ gb @% W 4 5. Certificate of Status Desired EZ/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LANE, JEFFERY M i
5044 OVIEDO COURT Streel Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisieted agenl and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P E7 pelete TIME : [ Crange [ Addition
NAME OTOOLE, CHRISTOPHER E HAME
STREET ADDRESS | 403 SILVER CREEK RD STREET ADDRESS
CITY-ST-2P GREER, SC 29650 CITY-ST-21P
TME 3 Delete TITLE CIchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7iP
TILE [ velste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 3 Delele TME [ Change  [J Addition
NAME NAME
STREET ABDRESS 'STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIFLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 3 pelete TmLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information suppfied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corporation or 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 an an attachmentvith an address, with all other like empowered.
| “Tool e 14,234,

SIGNATURE: D 6Y. . /330

Daytirne Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR




