FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000028419 ecretary of State
1. Entity Name 07 5ok %
DISTRIBUTED INTELLIGENCE CONSULTANTS 04-02-2007 90064 004 7#7150.00
INTERNATIONAL, INC.
Principal Place of Businass Mailing Aadress
801 INTERNATIONAL PARKWAY 807 INTERNATIONAL PARKWAY -
STH FLOOR 5TH FLOOR
LAKE MARY, FL 32746 LAKE MARY, L 32746 1 .
i

TR | e OG0 O

Suite, Apl. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)

City & State City & State - 4. FEI Number Applied For

59-3589127 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desied [ gg;’i Addtional
8. Name and Address of Current Registerod Agent 7. Name and A of New Rogl d Ageint

Name

NAWROCKI, CYNTHIA
305 CRYSTAL DR. Street Address (P.C. Box Number is Not Acceptable)

SANFCRD, FL 32773

City FL l Zip Code

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

SIGNATURE
Sgrature, typed or prvad name of regesyed agent and e | Appicabis. {NOTE: Reg:stersd Aent sgnature requred when nenstating} DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuion. O Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [T Detete TIE [ change [ Addition
NAME ANSELL, ANTHONY P NAME
STREET ADORESS | 12 SHEET STREET STREET ADDRESS
cy-sT-2P | WINDSOR, UK Si4 1BG CiTY-ST-2P
TLE D [ petete TITLE CJchange  [7} Acottion
RAME JEPSON, SHAUN A NAME
STREET ADORESS | 12 SHEET STREET STAEET ADDRESS
CY-8§1-2P | WINDSOR, UK SL4 1BG CiTY-§7-2P
TIE 8 ﬂDeleIe TiLE {JChange  {_] Aodition
NAME SWEETMAN, SALLY NAME
STREET ADDRESS | 12 SHEET STREET STREET ADDRESS
omY-51-2P | WINDSOR, UK SL4 1BG CITY-S7-2P
e [ petete TLE [ crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIrY-1-2P CIY-ST-7P
TITLE [ peiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-2e CTY-51-2P
TLE O3 petete TITLE [ Change [ Addision
NAME HAME
STREET ADORESS STREET ADDRESS
oy-57-2p CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue sngaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the rgeeiver oF trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ano that my name appears in Block 10 or Block 11 if
changed. of on an attach ith an address, with all ather like empowered.

SIGNATURE: ——-“ ._5-230;0‘7 | 407-56 2. (907}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRRECTOR DCaytwne Phcoe #




