FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000097500 04-18-2007 90188 010 ***150.00

1. Entity Name

GEOMATICS CORP.

Principal Place ol Business Mailing Address Q“U oL =”
P.0. BOX 860205 P.0. BOX 860205

ST. AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL 32086  US

2 Principal Place of Business - No P.O Bjj * 3 Mailing Addross Q F ! 571_ H“HI” Hl ‘lHl ‘Im Ilm “m “W “HI m” ‘“I‘ |"H "m ll“m “ ‘"[

2804 M ElH s 2804 A F

Suite, Apl. #, alc. Suite. Apt. #, elc. 03242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number i Applied For
59-3607301 Not Applicable
éip’z-os 'T" ey L%;D’LD 3 + Country 5. Certificate of Status Desired [ ?g-;;lﬁfj;‘a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

DURDEN, TERRY
3848 HICKORY LANE Street Address (P.C. Box Number is Nat Acceptable)

SAINT AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accent
the obligations of registered agent. -

SIGNATURE
- Signature, typed er primed 1rame of registarec agent 2nd Utle 1! applicatie. fHOTE Regisiered Agent signalure requrad when renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST . [ Detete TITLE [ Change [ Additicn
NAWE . DURDEN, TERRY MARK HAME
SIAEET ADDRESS | 3848 HICKORY LANE STREET ADDRESS
CITY-ST-2IP ST, AUGUSTINE, FL. 32086 CHY-ST-2IP
TMLE VP [ Derete INLE [0 Change  [C] Acdition
NAME FERRARI, PABLO NAME
STREET ADDRESS | 3848 HICKORY LANE SIREET ADORESS
CITY-51-21P ST. AUGUSTINE, FL 32086 Ciiy-S7-2IP
TITLE [ oelste TITLE (] Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CIY-ST-7P
TITLE . 1 etele TILE [ Change (] Addition
HAME NAME
STREET ADDRESS ) " STREEY ADORESS
CITY-ST-21° CINY-57-2IP'
TnLE 2 Dalate IiMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T- 2P
NILE 2 pelete MTLE (O Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CIry-ST-21P

oes not quality for the exemptions containad in Chapler 118, Florida Statutes. § turther certily that the iniorrrjalion
ccurale and that my signalura shall have the same legal eflect as if made undar qath; that | am an ollicer or director

y na appeayabck iQ or Block 11if

SIGNATY fND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dawe Daylma Prone #

12. | hereby cerlily that the intormation supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or lryflee empowargd logxecute this rapart as required by Chapter 807, Florida Statutes: and that

"~ changed, or on'an altachment wiin gyl address, winfal opfer ike empowerad. -

SIGNATURE:

| 74



