1

2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

4

g

DOCUMENT # F02000003598

1. Entity Name

FiLED

T Dimy

ELECTRONIC DATA RESQURCES, INC. 08 SEP
"3 PMp: 2
127
Principal Place of Business Mailing Address rj";" UhL LAy
Lea g

1665 PALM BEACH LAKES BLVD. 11857 COMMONWEALTH DRIVE

HASSel STAT
SUITE 200 LOUISVILLE, KY 40299 ?/ZL}OX 0/06'51{6@@5’#55(TU

WEST PALM BEACH, FL 33401

Suite, Apt. #, eic. Suile, Apt. #, etc.

P uie. ApL 7. & 09022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0898191 Not Appicable

Zi Count Zi c it

s ouniry ® ountry 5. Cerlificate of Staus Desied * []  $0-7D Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SAUTTER, C. CHRISTIAN ESQ.

2900 EAST OAKLAND PARK BLVD., STE. 200 Sireet Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306

City FL ‘ Zip Code

8, The above named entity submits this statemeant 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
Signature, lyped of pinted name of registered agent and utle i apphcadie. {NOTE: Regsiared Agent signatura requirad when remnstating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O velete TLE SECRETAY [ Charge KAddiliun
NAME LEEHY, JOHN J Ill NAME CHARLES WwHTIEY
STREET ADDRESS | 11857 COMMONWEALTH DRIVE smeetaooress | (06§ PALH PEACH LAILES LD #2006
CRY-S1-Z¢ | LOUISVILLE, KY 40289 Y- $1-2IP ET DALN BEARH FL B Fyoq
e vP [ etere Lt EvP 0 O Crarge  (gfhosiion
NAME HICKERSON, ED HAME BiLe PLAKREN
STREET ADDRESS | 11857 COMMONWEALTH DRIVE swrrnoess | foes PRI BEKH KKES BLybd #200
CITY-sT-2IP LOUISVILLE, KY 4029% CITY-ST-ZIP WEST pAuil pEACY, Ft- 3 3!-(0;
TIILE [ Dalete TILE [ Crange [ Addition
NAME NAME —
i o e i A ——p g g
STREET ADDRESS STREET ADDRESS L) ':"‘:'St!":—,}:' i_-‘ ,:5- -
CITY-ST-2IP CITY-§T-2P 8--01013--014 #2625
TIILE [ Delete TIE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-5F-ZIP CITY-ST-2P
THLE O Detete JITLE [ Change [} Addition
RAME . NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P CITY-S1-2p
THLE [ pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 10 exacute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an addrass, with alpothe, powered.
9f+fos  s0r-200-10%0)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bae Daytrne Prong 8

SIGNATURE:




