. APPRUYEL
2007 FOR PROFIT CORPORATION ﬁﬁ;@é}
ANNUAL REPORT FILEY

DOCUMENT # P388000108088 67 APR 2l PHIZ: A

1. Entity Name
SECRETARY OF STATE

APPTIMUM, INC.
TALLAHASSEE, 7). ORIDA

Principal Place of Businass Mailing Address l
13798 NW 4 STREET 13798 NW 4 STREET
SUITE 315 SUITE 315 ! %9/
SUNRISE, FL 33325 US SUNRISE, FL 33325 U5
SRR P ARV TIRNE A
i rV\:-cr'o.su—c‘r u..)au;,« OHQ AT a.st-“;'v \-A-‘im\!

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112007 Chg-P CR2E034 (12/06)

City & State ity & State 4. FEI Number Agplied For

Do x' W B é—k e d L M 65-0889377 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
qgus2-w3d4a| W SA AR S L~ BYY USA 5, Certilicate of Status Dasired a I§ee Requirec; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or ponted name of registered agent and litle il applicable. (NOTE: Registered Agenl signalure required when renstaling) DATE
FILE NOW!I!! FEE IS $150.00 9. Etection Campaic_;n F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD [3 petete TIILE [ Crange ] Additicn
HAME DOLLIVER, KEITH R NAME
STREETAQDAESS | LEGAL DEPT BLDG 8, ONE MICROSOFT WAY STREET ADDRESS
CITY-S1-2IP REDMOND, WA 980526399 CIIY-SI-2P
THLE VPSD 3 elele TMLE J Change ] Addition
NAME ORNDORFF, BEN NAME
sterT aooRess | LEGAL DEPT BLDG 8, ONE MICROSOFT WAY STREET ADDRESS 5000932249325
CITY-81-2IP REDMOND, WA 980526399 Ciry-§1-21P
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-51-2IP
TIILE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P LY -51-7P
TITLE O Dekete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CIY-ST-2iP
TITLE 1 Delere 1INE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby centify thal the informags
indicated on this repert or sl
of the cerporation or

supphied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental repeort is truprAnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or tee ampoyiited 10 exacute this report as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
i ith all other like smpowered.

1Rem Oces bo#@-@) V.e. H4-\i-a7 413-106- 080

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 864447 4726922
AUTHORIZATI(

COST LIMIT ™~ $ 150.00

ORDER DATE

April 23, 2007

ORDER TIME 10:11 AM
ORDER NO. 864447-010
CUSTOMER NO: 4726922 o =
Gt =
- =
———————————————————————————————————————————————————— == ; =0~ -
=
~a
ANNUAL REPORT FILING =
=]
NAME : APPTIMUM, INC. o
-
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Amanda Roath-EXT#2955

EXAMINER’S INITIALS:



