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May 25, 2006

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Information Network Associates, Inc.

Dear Sir/Madam:

Enclosed please find the form (in duplicate) to Change the Registered Agent for the above
referenced corporation and a check in the amount of $35.00 to cover the filing fee.

Please return filed document(s) to the following address:
Registered Agents Legal Services, LLC
Attn: Letitia Stevenson
1220 N. Market Street, Suite 806
Wilmington, DE 19801

Please contact me at 800-400-6650 with any questions. Thank you for your prompt handling
of this request.

Sincerely,
Letitia Stevenson

Incorporation Specialist

Enclosure(s)

Experience and Quality Service




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Pennsylvania
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: INFORMATION NETWORK ASSOCIATES, INC.
2. The principal office address: 5235 N. FRONT STREET, HARRISBURG, PA 17110

3. The mailing address (if different); P.O. BOX 60519, HARRISBURG, PA 17106-0515

4. Date of incorporation/qualification: 11/06/2003 Document number: FO03000005695

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: .{3‘{’{' ,1 _ % .
NRAI Services Inc. TE S
= . =
. . . ;‘; .
2731 Executive Park Drive, Suite 4 ‘é?’%’c wn ‘é
m =
Weston, FL 33331 ‘.:‘ﬂ% =
22
6. The name and street address of the new registered agent (if changed) and /or registered office _?EZ! w
(if changed): ‘.f,rn

Registered Agents Legal Services, Inc.
1333 North Duval Street

(P.O. Box NOT acceptable)

Tallahassee, FL 32303

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_halglgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thescorporation has been notified in writing of the change.

Daniel P. Ryan, President

{Printed or typed name and title)

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and comflete performance
df my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

ocument is being file merecl{v to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change. :

= A 5/ 2 /o

(Signature of Registered Agent) / (Datc)

If signing on behalf of an entity:

ATl i ed Lot A S
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




