2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go8750 Feb 04,2008 08:00 AT
1. Entity Name -
1 e - Secretary of State
THRUST DATA SERVICES, INC.
Prircipal Place of Business Mailing Address
1058 DAVIS BLVD E. 105 B DAVIS BLVD E.
TAMPA FL 33606 TAMPA FL 33606
- - AR A O
2. Principal Place of Business - No PO, Box # 3. Malling Addross
Suita, Apl. #, elc. Suite, Apl_ #, eic. 18t MOORE CR2EQ34 (10/07}
City & Stats City & State 4. FEI Number Appiied For
59-2235673 Not Appicabls
2 Couniry Ze Contry 5. Certlicale of Status Desired O gese. g:‘lﬁ;ﬁiﬁonal
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent
Name
1SQSVBIGDN£/?'S EBAI\-\\’;\SOEND J. | Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33606
City FL 2ip Cade

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or koth, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgndture, lpped o prered e of reg steeed Agert wrw Cre - acpleasin, {NGTE Regislrac AQurl signnlat "Jquicers whor ein: e g1 DATE

FILE NOWI![ FEE IS 5150 00 =
L After May 1 2008 Fee Will Be 5550 0o,
N Make Check Payable to Florlda Depaﬂment ol State

8. Election Camopaign Financing $5.00 way Be
Trust Furd Contribution. ] Added to Fees

76, OFFICERS AND DIHEC‘TOHS 11. ADDIMIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHE DPM O oeee T F [ change [ adddion
NAME SAVIGNAC, RAYMOND J HAME :

STREET ADDRESS | 105 B DAVIS BLVD E. STRFET ADDRESS

CITY . S1- 217 TAMPA FL 33606 CITY-§T- 71p

e DVST O beeele e [dcrange [ Adailion
NAME SAVIGNAC, C. JEANNINE HAME

STREFT ARDRESS | 105 B DAVIS BLVD. E. STRFFT ADDRFSS

oy-51-2r | TAMPA FL 33606 CITY-51-71P

TTLE [ peeie e HEEE : [ Change [ Addition
NAME hAME 2718 st !4 I_IU4 150,00

STREET ADURESS STREET ADDRESS

GITY-5T-2IF CiTy-ST-2IP

m:f [ peee TMLE O Change ] Acdition
HEME HAME

S1RELT ADDRLSS STREET ADDRESS

GiTY-ST-21p CIFY-5T-2P

TITLE [ Deiete TITLE [Jcharge [ Addition
HAME NAME

STREET ADDRESS SIREET AUDRESS

CITY-ST-21P EITy-51-20p

TLE [ Desele TLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY ST-21P

12, { hareby cerlify that ths intormatiogn-8ugplisd with nis filing does nct qualify for the exemptions contained in Section 118, Fierida Statutes | further certity thal the information
indicated on this report or suppidmepal report is troe and accurate and that my signature shall have tha same legal ottect as if made under oath, that { am an ofhicer or diraclor
of the corporation or the recg cute this report as required by Chapier 607. Ficrida Swatutes: and that my name appears in Blook 10 or Block 11
it changed, or on an atac ar like empngered.

SIGNATURE: » /%/J /2 Of @' IS R 7

.
ININGOFFICER OR DIRECTOR Dota Nayt.nie Fnooe =

e omF o

}E AND TYPED O Mrsn NAME OF




