FILED
2006 FOR FROFIT CORFORATION Mar 03, 2006 8:00 am

DOCUMENT # P05000046924 Secretary of State
1. Entity Name 03-03-2006 90104 020 ***158.75
GEQODATA SERVICES, INC.
Principal Place of Business Mailing Acdress . o
1822 DREW STREET 1822 DREW STREET SR )\ T
SUITE 8 SUTE 8 I o .
CLEARWATER, FL 33765 CLEARWATER, FL 33765 : I -
e s IR IR CRORCAGAR

Suite. Apt, 4. efe. Suite, Apt. ¥, etc. 01042006  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEl Number Applied For

5(p - 2_5 ] 2?.0 8 . Not Applicable
2o Country e Country 5. Certificate of Status Desired v $8.75 Additional
- — i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EYRE, DENNIS J

1822 DREW STREET
SUITE 8 )
CLEARWATER, FL 33765 °

Street Address (P.O. Box Number is Not Acceptabie)

METRS City ) FL l Zip Code

8. The ebova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
e obligations of registered agentyy. ’
Lt e

SIGNATHRE 5%

R i .ﬁigr\\alurs‘ tvped or prinled name of registered agent and fitle if applicable, {NOTE: Ragistered Agent signalure required whan reingtating} DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to.Fees
10. | v OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TITLE [ Change [ Addition
NAME EYER, DENNIS NAME
STREET ADORESS | 1822 DREW STREET, SUITE 8 STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33765 CITY-5T-7IP
TITLE ] oelate TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-S1-21P
TmE (] Delete TITLE _iCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deteta TITiE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-St-21p CITy-87-7iP
TITLE O pelete TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CITY-ST-2IP
TE [ Delete e [ change [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
inglicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
Bp empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

firess, with all olhe perrETeT
MUK .1 S0l

of the corporation or the receive

L O S

OF SIQNING OFFICER OR DIRECTCR Dala Daytime Phone %




