FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F94000000863 01-16-2007 90211 047 ***150.00
1. Entity Nama
PERSONNEL DATA SYSTEMS, INC.
Principal Place of Business Mailing Address 6 U U u .l ‘ ( o
650 SENTRY PARKWAY 650 SENTRY PARKWAY
SUITE 200 SUITE 200
BLUE BELL, PA 19422 US BLUE BELL, PA 19422 US
T TR S ISR

Suite, Apt. #, stc. . Suite, Apt. 4, atc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

23-1925770 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desied [ fi-;fqgg‘m"a'
8. Name and Addraess of Current Reglstered Agent 7. Name and Addrass of Naw Reglstered Agent
' Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address {P.Q. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
e, yped o printed name of ragsiered agent and tle f apphcable, {NCTE: Rogistared Agent signature requead when remstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE vD ) pete miE Nice President Dhange 3 Andition
NAME BRADY, GEORGE NAME ,
STREET ADORESS | 1417 UNIBRIDGE WAY STREET ADDRESS
CITY-s7-2P NORTH WALES, PA 19454 CITY-ST-2IP
TILE P [ elete TTLE [ Change [ Addilion
NAME JEFFERIES, CHARLES NAME
STREET ADDRESS | 432 VOLPE RD. STREET ADDRESS
CITY-SI-2P PLYMOUTH MEETING, PA 19401 CITY-ST-2IP
T VD [ Delete e Nice VResdeEpny Merange [T Addition
NAME PALMER, PATRICIA NAME
STREET ADDRESS | 630 E 4TH STREET STREET ADDRESS
CITY-S1-21P LANSDALE, PA 19446 CITY-5T-2P
HITLE O Deiete HILE V = LDR Esi d £ AT [ Change E/Addi:ion
STREET ADDRESS STREETADORESS | | g || "BERVE RWE
CITY-ST-21P CITY-ST-2IP OOA"\‘&SV] ‘ l '3 PA 19230
e O Delete TLE ? (O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CiY-§1-29
TmE 3 pelete TmEe Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-sT-2P CITY-T-7P

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1Kis report or supplementajteport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rutee empowered 1o grecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wi regs wi:ﬁ all othef like empowered.
SIGNATURE: G/ fé"[? S

SIGNATURE AND TYPED OR PRTE##‘E OF BIGNING OFFICER OR DIRECTOR
v




