FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P98000023567 03-21-2007 90026 031 ***150.00
1. Entity Name
RESONANT SYSTEMS, INC.
Principat Place of Business Mailing Address Co -
3154 EDGEMOOR DR 3154 EDGEMOOR DR 60025794
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
eSS OSSR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3508775 Nat Applicabla
Zp Country Zip Couniry 5. Carlificate of Stalus Desired D gg';gﬁﬂma'
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Agent
MName
SANCHEZ, GEORGE | ESQ.
3446 EAST LAKE ROAD Street Address {P.Q. Box Number is Not Acceptable)

SUITE 214
PALM HARBOR, FL 34685

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed & pnniad name of régistéred agont and bte il appicabie. (MOTE: Registerec AgENT Hignature reuuinsd whan rematatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contnibution. Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O petete TIME () Change  [] Addition
NAME ALDWIN, BERANA HAME
STREET ADDRESS | 3154 EDGEMOOR DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-S1-2P
TILE {1 Delete TITLE [ Change {7 Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 4P CITY-51-21P
TITLE (2 Detele TLE Jchange [ Adaition
NAME NAME
STHEET ADDRESS STMEET ADDRESS
CIry-S1-21P CITY-81-2IP
TITLE O pelete TMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$1-21P
HILE ) Delete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-S1-2IP
TTLE (T Delate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP

12. | heraby certily thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withLan address, Will;l all other Jike empowered.
SIGNATURE: ~ QM A~ ~ 3// 7% 1 70

SIGNATURE AND TYPED OR PIINTED NAME DF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #

NN

4



