- -

2007 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT . Jul 05, 2007 08:00 AM
DOCUMENT # P97000004389 <5 Secretary of State

1. Enlily Nama
PROGRAMMATIC SYSTEMS INC.

Principal Place of Business Maiiing Address

6143 CARTMEL LANE §143 CARTMEL LANE
WINDERMERE, FL 34876 WINDERMERE, FL 34876

R

67022007 No Chg-2 CRZE034 {11/05)

DO NOT WR[TE ’N TH!S SPACE 4. FE| Number ' Fppted For
59-3307562 Not Applicable

$8.75 addttional
Fee Required |

5. Certificate of Status Desired O

8. Na;e and Atfdress of Current Registered Agent

NURSE, RODERICK D . Do NOT WR!TE

5143 CARTMEL LANE

WINDERMERE, FL 34875 "IN THIS SPACE

P Ry Ferters

- = - = - e N -, M N -
8. Tha ahove named entity submiis this slaterrent for the purnose of changing iis registered office of registersd agert, o bolh, inthe State of Florlda. | am tarmiliar with, and accept
tha obligaticns of registered agent,

SIGMATURE . : . e .- L.
Signature, typed or printed name of registerad sgart and diie £ applicabis. [NOTE. Ragisisred Agert signatura soquired when reinslatng) DATE
L N ——— - —— . —_——= g — - e = c .= -

FILE HNOW! FEE IS $150,08 8. Election Campalgn Financing $5.00 MayBe | Inaccordance with s, 607.183(2)(D), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 3 AddegioFees corperation did not receive the prior notice.

— o

1t OFFICERS AND DIRECTORS ]

IHRE g
NASEE NURSE, RODERICK D e
sTReET aooRess | 6143 CARTMEL LANE 7 fﬁ?{;{%@ 53511 85 o e
om-ST-2° | WINDERMERE, FL 34876 Uil Js-007 158,78

THE

NAME

STREET ADORESS
GITY-ST-78

TIRE
MAME

Pyt DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
£iY-8T-ZP

JIRE

MAME

STREET ADDRESS
GIyY-§T-2P

TIRE
NARE
STRELT ADDRESS
GTY-ST-3F . . n ey g v an T a o

12. | heraby certify that the information supplied with this filing dues not quaiily for the exemptions contained in Chapter 118, Flodida Stautes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same joga! elfect s if made undey aath; thai | am an officer or director
of the carporation of the receiver or thustee empowered to exscute this repor &5 required by Chapler 607, Flonda Statules, and that my name appears in Block 1) or Block 11

changed, or o0 an att ant Jith an address, with all other like empowered,
7 zz o0/
7/ bae

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNHG GFFICER OR DIRECTOR

Deyime Fhora ¥




