2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G08750 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
THRUST DATA SERVICES, INC,
Princpal Placo of Businoss Matling Addrass
1058 DAVIS BLVD E. 105 B DAVIS BLVD E.
TAMPA FL 33606 TAMPA FL 33606
- - TR AR
2. Principal Place of Business - No P.0. Box # 3. Wailing Addross
SuilG. Apl i, clc. SUitO. AD[. #, elc. 15t MOOHE CH2E034 (10/06)
Cily & Stale City & Slalo 4. FEI Number Applied For
59-2235673 Not Applicable
Zie Country Zie Couniry 5. Certificale of Slatus Desirad [} gg'g?ql'::’:;“ona'
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent
Name
SAVIGNAC, RAYMOND J.
105B DAV|S BLVD E. Slreel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
City FL Zip Code

8. Tho above named entity submits this statemant for the purpose of changing its registered office or regislared agent, or beth, in tho Stale of Fionda. | am lamiliar with, and accept
{he ohligations of registered agent.

SIGNATURE
Signanure, iyped or prnied nama of ragistarad agent and tiie - apploable. {NCTE: Regisiared Apant signature requwed when rewnstabing) DATE
FILE NOW!t FEE IS $150.00 8. Election Campaign Financing  $5.00 May Bs
After May 1, 2007 F69 Will Be $550.00 Trust Fund Contribution ] Added to Fees
. Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e oPM 7 Delete i Clchange [T Additian
SAVIGNAC, RAYMOND J oy

NAME NAME HONO0061 2258
STR 7 apdagss | 105 B DAVISBLVD E. STRFET ADDRESS L'I-J‘.IL":. )D? ':"..I]. -T“ DD 7 1 :lD DD
crv.srzp | TAMPA FL 33606 CITY-S1-2F e i
i DVsT 1 Delete na ] change [ Aadition
NAMEL SAVIGNAC, C. JEANNINE NAME
streTAponiss | 105 B DAVIS BLVD, E. STRIE] ADDRLSS
CITY-Si-ZiF TAMPA FL 33608 CITY-SI-2IP
I¥1LE 7 Delete e O change [ Addison
NAME . NAME
STREET ADDRESS STALET ADDRESS.
CITY-S1-2IP clry-s1-2IF
THLE [ petete TILE [ Change ] Aadition
NAME NAME.
STREET ADDRESS STRELT ADDA S5
CITY-ST-2IP GITY-S1-21P
e ] Delele )13 [ change  [] Adailion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Cily-81-41F CITY-ST-7IP
TITe [ petete ME O Change [ Addition
NAME NAME
STREFT ADPRESS SIREET ADDRESS
CIY-$1-21P CITY - 81-7IP

12. | hereby corlify that the informali pplied with this filing does not qualify for tho exemptions conlained in Section 119, Flerida Statutes. 1 furlher cortify that the nformation
indicated on Lhis report or suppfomgpial report is ruo and accurate and that my signature shail have the sama legal effec as if made under oath; that | am an officer or director
of the corporation or tho raggiver of rustee empowored to exccute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlaghmenj i ak gther like empowered.

SIGNATURE: Yoo . Suisdde /. 27,0 /?}z/z:q, S$EGo

SIGNATHRE AND TYPER/OR PRINTED MAME OF SIGMNEDFFICER OR DIRECTOR Daia Efima Prone®

<.




