FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # 637933 04-12-2006 90075 028 ***150.00
1. Entity Name
RESEARCH DATA SERVICES, INC.
Principal Place of Business Mailing Address Q“ yv-
405 N. REQ STREET 405 N. REQ STREET
SUITE 100 SUITE 100
TAMPA, FL 33609 TAMPA, FL 33609
e v IO AR ERAR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 040720086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2042612 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad O Eeae‘;g?q ag:ci’“o"m
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KLAGES,WALTER J. ST Ades PO BN oA o
treet ress (P.O. Bo i t 1,
500 S, MAGNOLIA AVE. S ST ST 100
City Zip Code
Tampa FL | *4%%%9

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad ur primad nama of registared agent and L 1 applicabla. (NCTE: Ragistarad Agent sig required whan DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13
TME FDT 1 Delete TMLE (0 Change 3 Additian
NAME KLAGES,WALTER J. NAME
STREET ADDRESS | 405 N. REC STREET, SUITE 100 STREET ADDRESS
CITY-ST 2P TAMPA, FL 33609 CIlY-51-aF
TIE VS [ Detete TINLE [ change ] Adcition
NAME EVANS, ILENE CLAIRE NAME
STREET ADDRESS | 405 N. REQ STREET, SUITE 100 STREET ADORESS
CITY-ST-21P TAMPA, FL 33609 CITY-ST-2IP
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-§T-7iP
TITLE [ pelete TINLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -§1- 2P Cy-S5-2P
nimE O vetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-ST-ZP
me [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$1-2IP CITY-$1-21P

12, t hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made undar oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered to execute 1his report as required by Chapter 607, Floricda Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali ather iike empowered.

. ; €
SIGNATURE: [ (G Kl ag— “-§-4¢
SIGNATURE AND TYPED OR PRINTED NAME OF s?h\no OFFICER OR DIRECTOR Dale _ Daytime Phone &




