‘ FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 637933 05-02-2008 90133 009 ***150.00
1. Entity Name
RESEARCH DATA SERVICES, INC.
B -
Principal Place of Business Mailing Address
405 N, REQ STREET 405 N. REQ STREET . T
SUITE 100 SUITE 100 ] P
TAMPA, FL 33609 TAMPA, FL 33609 Y T W
e RO ER MR
Suita, Apt. #, tc. Suite, Apt. #, etc. 04202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
59-204261 2.5 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O geae-;gz l‘;rd:c:"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name - o o -
KLAGES WALTER J.
405 N REQ ST, STE 100 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL Zip Code

8. The above named entily submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of regislered agenl and ttie it applicabla. (NOTE: Ragistarad Agant signaturd recured when reinstatihg) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. d Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDT O Delete e ﬂ Change [ Addition
HAME KLAGES ,WALTER J. NAME
STREET ADORESS | 405 N. REQ STREET, SUITE 100 smecraooaess | 3825 Henderson Boulevard, Suite 300
ory-s1-2¢ | TAMPA, FL 33609 CITY-i-2P Tampa, FL 33629
TLE VS [ Delete T & Crange [ Addition
NAME EVANS, ILENE CLAIRE NAME
STREET ADDRESS | 405 N. REC STREET, SUITE 100 sweersooress | 3825 Henderson Boulevard, Suite 300
CITY-ST-2IP TAMPA, FL 33609 CHY-s1-2P Tampa , FL 33619
TALE O petete TmE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-5E-21P CIIY-S1-2P .
THLE 0 Delete Tme [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
Mg [ Delete TITLE 3 Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an afficer or diractor
of the carporalion or the receiver or trustee ampowered to exacute this repert as requited by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: : K&ﬁ‘-‘/ ‘{(/.ZK;/ of &£13-25¢-2975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #




