S \ FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P05000009812 05-08-2006 90291 048 ***150.00
1. Entity Nama
T 7 SYSTEMS, INC.
Principal Place of Business Mailing Addrass
179 N. RIDGEWOQD AVE. 179 N. RIDGEWOQQD AVE.
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 S .
2. Prncipal Place of Business 3. Mailing Address H“”m m “m l“”"m “N“HI“H] I”l “m mllw “”“m'm
Suite, Apl. #. elc. Suite. Apt. W, etc. 02042006  Chg-P CR2E034 (11/05)
City & Slale Cily & State 4. FE! Number Applied For
8\-{ - (g Q‘\-\ 50y Not Applicahle
Zip Country Zp Couniry 5. Certificate of Slaius Daesired (] ?8?5 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON, RONALD F
400 S. PALMETTO AVE., Swreat Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City FL [ Zip Cace
8. The above named entily submits this slatement for the purpose of changing its registered ollfice or registerad agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad ageant. .
SIGNATURE
Sugna‘,ure.lyo_ed of prnted name of requatered agent and title il acphcable, - {NOTE: Regustared Agent signature reguirad when reinstatng) DAGE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayee
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"HLE P.D [ petere 1ILE [ Chenge (] Aocaion
NAML NELSON, JOSEPH NAME
SIREETADDRESS | 179 N. RIDGEWOOD AVE. SIREET ADDAESS
LY SI o ORMOND BEACH, FL 32174 CITY-ST-2IP
MILE O oelete TITLE Ocange [T Adeibon
NAME NAME
SIREET ADORESS STREET ADDRESS
ClIY-si- 2P CITY-51- 2Ip
Lk [ Delete TITLE O ctange [ Adowor:
NAME NAME
SIREE] ADDRESS STREET ADDRESS
City 51 2P CITy.ST-2IP
e 3 Delete MLE O Crange [ Acdilon
MAME NAME
SIREET ADDRESS STAEET ADORESS
EN Ciry.s1. 29 E
i O Delete e Ol crange T Avwution |
NAME NAME
ST0tE | AUDRESS STREET ADDRESS
Cily Si ¢ CITY-S1-2IP
1 O Celete - TIIE O Change T Addition
NAME NAME
SIREET ADDIESS STAEET ADOAESS
CliY Si-aF . CIry-S1-2IP
12, | nereby cerlify that ihe intormation supplied wi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the slormation
indicated on this report or supplemental rep; ccurate and that my signature shall have the same legal eflect as if made under path: thal | am an officer or direclor
of the corporation or the receiver of trust v ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 il
changed, or on an allachment with an adcdrass, with all othet like emp =il
SIGNATURE: = YU 8- 5er 220
SIGNATURE ED DR e ME SIGNING OFFICER OR DIRECTOR e Prong 1
é:w/_ WX Da Caymre Proe




