FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P98000036383 FRaaD 02-04-2008 90050 010 ***150,00
::IEEX?T";"SARE INFORMATION MANAGEMENT COMPANY
Principal Place of Business Matiing Adcdress
e e
e TS W T 0 A R
Suie, Apt. 8, etc. Sute, Apl. 8, etc. 01302008  Chg-P CRZE(34 (12/06)
oS e * 593506077 R ropsoine
Zp Country Zip Country 5, Certifcate of Status Desied 0 gm
6. Mame and Address of (1 Regs Agent 7. Name and Address of Now Registered Agent

Mame

BERNDT, DONALD J

8748 ASHWORTH DRIVE Swees Adaress (P.0. Bax Number is Not Acceptabie)
TAMPA, FL 33647

Ciy FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agenil. or both, n the State of Horida, + am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
w:hwﬁummﬁ'wmma‘d&?w {MCIE. Regrsierec: AGEnt SIGRan.re recuered wher resrsiirg ) DaE
FILE NOWI! FEE I3 $150.00 . Becton Cormpalgn Financing $5.00 may Be
wm-‘, 2008 Fee will be $550.00 Trust Fund Contribution Added t0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD A Desete TILE Ochnge [ AdEtion
RAME STUDNICKI, JAMES ¢5s g RAME ]
s Mress A e s | 3340 Colvard Rk W
 STREET ADORES; | g — ) STREETMUHERS b
ov-ST-77 | -SANFPEFERGBURG L3371 TI-SoF 4 C(m:.'w{o H& ;MC‘. 28269
e vD [7] Delese TiLE ” Ocnange  [F Addition
RAME HEVNER, ALAN MAME
STREET ADDRESS | 34034 AMERICANA AVENUE STREET ALIORESS
Ciry-ST-aF DADE CITY, FL 33525 Care-s7- 729
e vD [ petee THLE [Oomnge [ Addition
HAME BERNDT, DONALD MAMTE
STREET ADDRESS | 8748 ASHWORTH DR STREET ADDRESS
CIRY-S3-2P TAMPA, FL CRY-ST-2P
TTLE [ pelete THE Ocmange [ aision
MAME (o173
STREET ADDRESS STREEY ADDRESS
CIY-S1-2P CATY-ST-2IP
TME O Detete HILE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P oy - 1P
e 3 Detete THLE (O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ony-st-aF

12. | hereby certify that the information supplied with this does not qualify for the exemnpions contained in Chapter 119, Horida Slatutes. | fusther certify that the information
indicated on this reporl or supplemental repor s bue accurate and that my signatre shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered 10 execute this repont as reguired by Chapler 607, Florida Siahutes: ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an aodress, with all other ke empowered.

——

SIGNATURE: ’ /- 13) 786~ &

SIGMATURE AND TYPED OR PRIMTED NANE OF OFF! OR DIRES Cane Oaryirme Frome *




