2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # F02000004533 SECRETARY 07 STATE
. Eniity Name nivisiny "E rOREGRATIONS
INTERACTIVE DATA DEVELOPMENT, INC.
06 JA% 30 PH 3: 06
Principal Ptace of Busingss Mailing Address
11121 KINGSTON PIKE, SWITEE PO BOX 24119 -
KNOXVILLE, TN 37922-283%0 KNOXVELLE, TN 37933-2119
A S R
2. Principal Place of Business 3. Mailing Address l
Suite, Api. #, etc. Suite, Apt. #, eic. 01132006 ChgP CR2E034 (11/05)
City & Stare City & State 4. FEI Numher Applied For
62-1666940 Not Applicable
zp Country Zip Country 5. Gersficate of Status Desired O ?i.gfqgfiﬁunal
6§, Name and Address of Current Registered Agent 7. Nams and Address of New Reglistered Agent

Name
CATLIN, BERRY
4788 MAID MARIAN LANE Sreet Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34232

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen:, or boih, in the State of Florids. | am familiar with, and accapt
the obligations of regisrered agen:.

SIGNA FURE

Segeabae wyped of pezred name of regeatereil agend and B52 4 2ppataile, [0TE: Regstered Agen! sighature (egured whan rens'szlzrii U — . —

IR e -?3.;;-_, = —
Al A1 T - o0
FILE NOWII! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 Majde Y Ua—=D1030--020 - #+185.00
After May 1, 2006 Fee will be $550.00 Trust Funa Conttitazion, O  AddedtoFees

0. OFFICERS AND DIRECTORS 1, ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11

PCEQ 52 Detee CED Clornge  [Wdiion
oo HODGES, DOYAL H Y 5155,0/75 n C Runey
sIRES: agoness | P.O. BOX 24119 TaESS |y 5T e W,
CY-§1- 27 KNOXVILLE, TN 379332119 CifY-si-ze 54:@[ Anﬁ an%” %‘/ i) “}4 v
e v 4 pelee Tt President Elowne  DAddinon
o SHOWS, THAD N Bryan Forem dns
st Axsss | P.O. BOX 24119 J4571 Kidwell Dr. 51€ 300
SY-S1-OF KNOXVILLE, TN 379332119 Lienndd VA 2’1’ Za
e (3 et ExecuhiVe Urce FresideaX o [Oadaion
NAME Kewi'n T, iﬂqet'u)(’l.{
STREE] ADGESS Firsi /—}m::naw Ty
LY-$7- 79 yavirss) ﬂnA cH qaju’? ; .
i 0O oo vice Pes ident, Finance Dlemnge B Addidos
IEYE LisAa Selloas
| Frer Ameiican Wy
. i Sanfu Ane, CA 93707
miE O3 Dete HHH ConTROLLG Ocmwe  CHdiion
M HAME Lari Dixyn
STAEET AHRESS smeravess | /957 Kidwefl Of, 37¢ 300
GY-$1- £ stz Wiennew VA 33 Za
Bk [ peters e Seecre fn iy [Fonange  [Gaddiion
HAME NAME Q: borah wWAGAer
STREL! RS smrannss § 00 Agx IO
GIY-§1- P oY-§t- 18 Knoxvitle 7a/ 37?33

12. 1 hereby certily that the informacion supphied with this filing dees not gualily for the exc"np'lms contained in Chaprer 118, Herida Statutes. | further certify that the information
mdicaied on this repori or aupplc"n"n al repori is Twe and accurzie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation O the receiver or irustee empowered fo execuie this report as sequired Gy Chapter 607, Florids Statutes; and thai my name appears in Bleck 16 or Block 11§

changed. or on an atachmen: with an address, withall other like empom:ra'i
SIGNATURE: ﬁﬂm M I,/tL/OG (865) 777-0084

SGNATURE AND TVPLD OR PRINTERAAME OF SIGAITE OFFIGER OR mnﬂ:‘r@ Dae Daytene Pione ¥

Devoran A Wfﬁﬂfr Searda/j A0y )



