2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM
DOCUMENT # 611470 : Secretary of State

1. Entty Name

EVALUATION SYSTEMS DESIGN, INC.

Princigal Placa of Businass Malling Address
5145 PIMLICO 5145 PIMLICO
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

e |||

4 - N . 1 LE T

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | +os

59-1909348 Noet Applicable

] o i $8.75 additional
i . A N 5. Certificate of Status Desired a Fee Required

LW

3

6. Name and Address of Current Registered Agent

BERGQUIST, CONSTANCE ANNE CRAWFORD ' '
5145 PIMLICO DR. DO NOT WRITE :

TALLAHASSEE. FL. 32309 : IN THIS SPACE

-~
L

8. The above named ently submits thig statament for the purpose of changing its registered office or registared agent, or botb, in the State of Floricia, | am famitiar with, andg accept
tne obligations of registeraa agent.

SIGNATURE .

Signature, typad or printad name of registarad agent ang lite if apphcable (NQTE: Ragislered Agenl signatura raquirad when reingtaling) ‘DA‘IE .
- FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrizution. a Added to Fpes
10. OFFICERS AND DIRECTORS I " A Lo ! "‘.'fr -t " e ' o . - .';'.“ - g
T PD ' o R ' .
NAME BERGQUIST, CONSTANCE A. L -
STREET ADDAESS | 5145 PIMLICO DR, e , .
CITY-§T-21P TALLAHASSEE, FL 32309 c. ’ Tt E
TITLE vD
NAME ROSS, DEBORAH A,
STREET ADDRESS | 10584 JASON CT. " N .
arv-si2e | COLUMBIA, MD 21044 : comn Do ahAy o
e 01 1A~ 0004 -0 e 150,10
RAME . o 3

s . DO/NOT'WRITE. " -

NAME
STREET ADDRESS
Ciy-stT-2IP

" INTHIS SPACE -

+

e R I A
NAME : 2, . ’ 4 PO
STREET ADDRESS ' _ ’
cre-srop v ) TN

1 - " o - A T - 2

CNAME T T ..... . . ! . N ) :;:' . e ‘T—.ﬂ.‘ 3 . -.. X

STREETADDRESS | - - . ) — . e
CITY-51-21P - . Lot . ) i N “’fl

12. | heredy certify that the information supplied with this filiné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or diragtor
of the corporation or the receiver or trustee empowered to execute tnis report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other like empowerad.

SIGNATURE:

e F50-833-950¢

Daytme Phane #

SIGNATURE AND TYPED OR PRINTED N. SIANINQ OFFICER OR DIRECTOR




