FILED

Apr 21, 2008 8:00 am
2008 PO RNUAL REPORT 'O ecretary of State

i ke
DOCUMENT # F96000004805 04-21-2008 90105 023 158.75
1. Entity Name
PDS SOLUTIONS, INC.
Principal Ptace of Business Mailing Address ‘
/0 JOHN SCHAEFER, ESQ. (/0 JOHN SCHAEFER, ESQ. :
650 MAIN STREET 650 MAIN STREET S
SAFETY BARBOR, FL 34695 SAFETY HARBOR, FL 34695 :
TS P I ER NN AAAORR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04022008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE{ Number Applied For
23-2220673 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired K ?g'gesqgfgéﬁc’”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
Naing
SCHAEFER, JOHN
650 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOCR, FL 34695
City FL ‘ 2ip Coda

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

SIGNATURE
Sigralure typed o printad name f agisiered agent and ntle il apphcable (HOUTE. Reqistareo Ager! signature required when reinstanng) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 314
I1iLE CcD [ Delere TILE DCicrange  {J Addition
NAME HALDEMAN, DAVID L. NAME
STREET ADOPESS | RR 2 BOX 11 STREE ADDRESS
CITY-ST-2F KINGSLEY, PA 18826 Cily-St-zp
TILE Vv 1 Delate TILE O Change [ Addition
NAME WENTWORTH, KIMBERLY R HAME
SIREET ADDRESS [ 157 EDGEWOOD DRIVE SIREET ADDRESS
CITY-51-2P CLARKS SUMMIT, PA 18411 CITY-5T- 2P
TITLE STD O oetste 1ITLE [[change [ Addition
HAME MORCOM, THERESE R NAME
STREET ADDRESS | 766 BELMONT TPK STREE] ADORESS
- S GF WAYMART, FA 18472 CLY-S1- e
TLE P/D [ Detete TILE [ Change [ Aditin
HAME RICKARD, WILLIAM J NAME
STRLET ADDRESS | 22 HEDEROW RUN STRELT ADDRESS
City-st-aip CLARKS SUMMIT, PA 18411 CIfY-5t-21p
THTLE 2 Delete THLE [ Change [ Addition
NAME NAME
STREE) ADURKSS STREE1 ADDRESS
(IY-ST-2IP CITy-S1-2p
THILE [T Delete TILE Dl crange [ Addition
NAME RAME
STREET ADDPESS . . .o STREET ADDRESS
CHY-ST-2P - ' CoTY-ST-2IP

12. 1 heraty certily that thé information supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on tnis report or supplemental report is Irue and accurate and that my signature 'shalt have the same legal effect as if made under oath; that ¢ am an officer or directar

of the corparation or the receiver rgrisiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on ar attachmen witfan address, with all other |j powerad.

VA /Q;%Mréq (570) 342-3000

(:f tmmﬁfﬁﬁ'ﬂ‘ﬁ ofFICER OR DIRECTOR D Dayume Phone &
)

SIGNATURE:




