| FILED
" 2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000091814 i 05-05-2008 90263 036 ***150.00

1. Entity Name
TECHNOLOGY SERVICE PARTNERS, INC.

Principal Place of Business Mailing Address q 0 U 3 7 ( 1 3
4651 SALISBURY RD P.0. BOX 550827

STE 155 JACKSONVILLE, FL 32255-0827 US
JACKSONVILLE, FL 32256  US

21007 E{ Grand Avenue
Suite, Apt. #, etc. Suite, Apt. 4, etc.
ure, Apt. %, st ule. Apt =, eto 04222008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEl Number Applied For
El1 Segunda, CA 59-3417161 Nat Applicable
Zip Country Zip - Country . . $8.75 Aaditional
5. tificate of Status D -
90245 Cerlificate of Status Desired [} Fee Required
™~ §. Name and Addrass of Current Registered Agent . — 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Ziocode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and file il apphcable, {NCTE: Regstered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ST 7 pelete TILE [ Change [ Addition
NAME WILLIAMS, CASEY NAME
STREET ADDRESS | 2931 SANDY BRANCH LANE STREET ANDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TYLE O peleta TIFLE [ Ghange  [] Addition
NAME NAME
Va 1
STREET ADDRESS g‘ﬁé Bgdﬁe st PZ- ﬁuies Road STREET ADDRESS
ciry-ST-2¢ Farmlngton Hills, MI 48334 oy-oT-2
TITLE [ Delete THLE [ change [ Addition
NAME HAME - J— -
STREET ADORESS gT?B ?alrv 1ew ?ark Drive STREET ADDRESS
CiTY-ST-7IP Falls Church , VA 22042 CITY-ST-2IP
TILE AT [ Defete TITLE [Jchange  [] Addition
NAME NAME
n_Brad
STREET ADDRESS Efﬁﬂ Easg &rand Avenue STREET ADDRESS
CITY-5T-2IP E1l Segundo, CA 90245 CITY-ST- 2P . ‘
TITLE O Delete TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-5T-2P CITY-ST-2IP
TILE [ oelete TILE O crange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, 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 it made under oath; that | am an officer or director
of the corperalion or the receivaer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wilh an address, with ail other like empowered.

SIGNATURE: Y& ;%( Bryan Brady ou/22/08 310.615.0311
SIGNATURE AND TYPED OR PR SIGNING OFFICER OR DIRECTOR Dal Dayture Phone #




