FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F95000002103 o 04-20-2007 90085 026 ***150.00

1. Entity Name

SURVEY NETWORK DATA PROCESSING INC.

Frincipal Place of Business Mailing Address ] &““rz'a {vv

10601 NW. 47TH CT. 10601 NW. 47THCT.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 . ' .
S TR s s AT G
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
11-3010488 Not Applicable
ap Country ap Couniry 5. Certificate of Siatus Desired | ?i';:zag:;m“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ranistered Agent ___ __
Name
BENNIS, PHILIP
10601 N.W. 47TH CT. Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL | Zip Code

8. The above named enlily submits this statement 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

Signature, typed or piinted nama of registersd agent and litle il applicatie. (NOTE: Regsiened Agent sighature r2guited when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAINGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE [ Change [ Addition
NAME BENNIS, PHILIP D NAME
STHEET ADDRESS | 10601 N.W. 47TH CT. STREET ADORESS
CiTY-57-21P CORAL SPRINGS, FL 33076 CITY-ST-2IP
TILE S 3 Delete TINE [ Change [ Addition
HAME CRESCENZO, WILLIAM NAME
STREET ADDRESS | 3302 CARNOUSTIE ST STREET ADDRESS
CITY-ST-ZIP RIVERHEAD, NY 11901 CITy-ST-21P
TIME O Oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-71P
e [ pelere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-ZIP
e O Delete niLe [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TiE [ petete ure [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 1rue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered 10 exacula this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, o on an attachment with an address, with ail other Iike empowered.

<

’ N 22—
SIGNATURE : —%TED NAME QF SIGNING OFFICER OR DIRECTQR C//{?/Ld 2 ?— €ﬁ( 3 ({( ‘-(6 z—ﬁ

Dals Dayuma Phons 8




