FILED
2007 FOR PROFIT CQRPORATION Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000060280 ¥ 07-17-2007 90108 002 ***150.00

1. Entity Name

LONEHILL SYSTEMS, INC.

Principal Place of Business Mailing Address %{Q
7616 SOUTHLAND BLVD HATEHIEERESTST Tl 1l Sordhlosid (Bud, l(ﬁ?ﬁﬁﬁz
STE 107 ORLANDO, FL 32863 3ARCH 4

ORLANDOC, FL 32809

Suite, Apt. #, sic. Suite, Apl. 4, stc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
99-3395290 Not Applicable
Zp Country ap Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY PA
1517 E HILLCREST ST Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32813
City FL 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 cbligations of registered agent,

SIGNATURE
Signature, typed or prinled name of registared agent and tde it apphicable {NOTE: Regisierad Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 807.193(2)(b), F.S., the
Duo by Soptembar 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ oelete TILE (O Change [ Addition
NAME EDGAR, JOHN A NAME
STREET ADDRESS | 5813 GUENEVETE CT STREET ADORESS
oiry-St-2p SAINT CLOUD, FL 34772 CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20p CITy-57-21P
TILE O oelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P citY-51-2P
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-$1-21P
TNLE O Delete TIme (O cCnange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P i CITY-S1-2P

12. | hereby certify that the information suppl
indicatad on this report or supplemantal
of the corporation or the recaiver or trust
changed. or on an attachment with an a

h this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad 1o executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1 or Block 11 if

jth all o Br like empowerad.
s1lio]en 461 850 0032

SIGNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Date Daytime Phone #

SIGNATURE:




