FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000060260 EEI 01-20-2006 90035 006 ***150.00

1. Entily Narme
LONEHILL SYSTEMS, INC.

Principal Place of Business Mailing Address
7616 SOUTHLAND BLVD 1517 E. HILLCREST ST
STE107 ORLANDO, FL 32803

ORLANDO, FL 32809

Suite, Apt. #, efc. Suite, Apt. #, alc. 01102006  Chg-P CR2E034 (11/05)
City & State » City & State 4. FEI Number Applied For
59-3395290 Not Applicable
2l Country Zip Country §. Cortificate of Stats Desired [ fg-:;ﬁ;ﬂ"""”
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
SMALLEY & COMPANY PA
1517 E HILLCREST ST Streat Address {P.Q. Box Number is Not Acceptable}
ORLANDO, FL 32813
- 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. | am familiar with, and accept
the obligations of ragistered agent.
Theo .

SIGNATURE
Signature, typed of prinied name o registered ageni and Wle if appicable. {NOTE: Agar sig requirad when rei DATE
FILE NOWIII_ FEE 1S $150.00 9. Election Campaiqn ﬁnancing o $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ! 3 Delete TTLE [J Change [ Addition
NAME EDGAR, JOHN A NAME
STREET ADDRESS | 5813 GUENEVETE CT STREET ADDRESS
CiTY-§T-2IP SAINT CLOUD, FL 34772 CiTY-ST-2IP
e SD u[]ﬂgtg TILE {1 Change [ Addition
NAME LAYTON, LAURA L NAME
STREET ADDRESS | 11337 VIA ANDIARO STREET ADDRESS
CITY-ST-21p WINDERMERE, FL 34786 CITY-ST-2iP
TILE 3 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST- 2P
TILE £ Detete TME [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7
TILE 1 Detete Tme O Change  {J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZI
TITLE [ petete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - ST- 2P CITY-S1-2IP

12. | haraby carity that the informate L
indicatad on this raport or suppl$md
of the corporation ar the receive| or
changed, or on an attachment

SIGNATURE:

ligd with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the intormation

| report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
tea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
ess, with_aH other like empowered.

Jow o EDGAR olfiefzc06 467 850 032

SIONA/T NO TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Caytime Phone ¥




