FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000052744 02-23-2006 90018 020 ***150.00

1. Entity Name

R2 AUTOMATION, INC.

Principal Place of Business Maifing Address Q““ 1oV

255 S ORANGE AVE, 17TH FLOOR 255 S ORANGE AVE, 17TH FLOOR

ORLANDO, FL 32801 ORLANDO, FL 32801 .
T Vo - R
2273 Alaqua Drive 2273 Alaqua Drive

Suite, Apt. #, etc. Suite, Apl. #, etc. 01312006 Chg-P CR2ZE034 (11/05)

City & State Cily & Stale 4, FE! Number Applied For
Longwood, FL =.". Longwood, FL 37-1468538 Not Applicable
278 =T 19 T e i~

6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMERICAN INFORMATION SERVICES, INC. American Information Services, Inc.
255 S ORANGE AVE, 17TH FLOOR Streggauss £ 388 RVBSLE NRIER o

ORLANDO, FL. 32801

CiWOﬂando FL ] %gOde

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

the abligations of registered Agent.
Maﬁm&m 2/r / o4

SIGNATURE ! m 6

Sinacie, typed o pr’-nmd neme of registered agent and titie 1t apploable {NOTE: Regrstered Agent sgrature requied whan reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
© After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees R
105 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
“ THIE D O oelete TITLE 3 change  EJ Addition
" NAME REMUS, RONALD L NAME
STREET ADDRESS | 2273 ALAQUA STREET ADORESS *
CITY-5T-2IP LONGWOOD, FL 32779 CITY-ST-ZP
TITEE [ Delete THLE [3J change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-21P
“rttE - T - E Delele T THE — - - - T T - = -E}Gﬁmgf.'ma'hddﬁmn‘
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-81-2Ip : CITY-§1-71P
THILE [ oelete TIILE ) [J Ctenge [ Addition
HAME NAME )
STREET ADDRESS SIREET ADDRESS
CHY-S-2P CiTY-$1- 211
THILE £ celste {13 [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
THiLE [ elete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect asif made under oath; that t am an officer ar director
of the corperation or the receiver or lrusige empowered to execute ihj pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacha
/_\%\A\é \./je(‘\\ﬁ Aok Me-333- 205

SIGNATURE:
3-OFFICER OR DIRECER Dale Dayume Phora ¢




