FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

—_ ANNUAL REPORT __
DOCUMENT # G35970 Secretary of State

1. Entity Nama =

NATIONAL DATA SERVICE, INC.

T

‘!L
i

Pringipal Flace of .Buslgss - ) Mailing Address
% MARY L. BRIDGERS % MARY L. BRIDGERS
5876 OLD TIMUQUANA ROAD . P.O.BOX7907

e R

Q4252005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFa

59-2289004 Not Applicabla

" ) $8.75 Additionat
8. Certilicale o-f Status Desired O Fee Required

e = @ - o )
§. Name and Address of Current Registered Agent

AKEL, DANIEL D

ONE INDEPENDENT DRIVE, SUITE 2301 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

e RN 5y
8. The abave namad sntity submils this staternant for the
the abligations of registered agent,

purpose of changing its registerad office or registerad agant, of both, in the State of Florida. | am famihar wilh, and accept

SIGHATURE . e T - . . _
Signalure. lypad or prinled name of registared ayent and ik f applicabla, {HOTE, Augistuced Agent signatucs tetyiized whs senstating) . . - DATE
=y = e ) ; . Pt L -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing o $5.00 May 8e
After May 1, 2005 Fee will be $550.00 . TrustFunc Contribution. | LI _Addedito Faes . ~
S et e L o s oot aEepmmrcs g REEM ewes T T e e g o
10. g QFFICERS AND DIBECTQES e« oow vy, | = s ew e
101LE PTSD o e e e T e
NAME EVERIDGE, MARYL - - T T
STREET ADDRESS | 5876 OLD TIMUQUANA RD HONEAEnES -
[y JACKSONVILLE, FL 32210 L - e =T gty AT _
— y - : D4/27/05-80072-015 150, 0
HAME BRIDGERS, ANNE-MARIE
STREET A000ESS {1 5876 QLD TIMUQUANA RD
GITY-51-2P JACKSONVILLE, FL 32210 s — e
WTLE Vv ~ L.
NAME TOSH, MARCIE D
STREET ADDRESS | 5876 OLD TIMUQUANA RD
ciy-si-ae JACKSONVILLE, FL 32210 ) L DO NOT WRITE
MLE v
NAME REDWINE, EDNA E IN THIS SPACE
SwerADRREss | 5876 OLD TIMUQUANARD }
ovesioe | JACKSONVILLE, FL 32210 . .. . . e
TILE
NAME
SIREET ADDBESS
CITY-ST- 2P o ) B Lo . R
TME
NAME
STREET ADDNESS
CIFY-§1-17 . e e .
[ : -~ .

12. | hereby cartily that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that Ihe information
indicated on this report or supplemental report is rue and accurate and that my signatuse shall have the sams Isgal eifect as if rade under cath, thal | am an officer or directer
of the corporaiion or the receiver or trustee empowered (o exacuts this report as raquired by Chapter GOT, Florida Statutas; and tha; my name appears in Block 10 or Bleck 11

changed, or on an altachment with an address, with all other like empowered.

o P EDNA REDWINE :bt{/zéég Qgg{-f[fﬁ-gg}j

SIGNATURE: : - e
SIGNATURE AND TYPER OF PRINTED NAME OF SIANING CIFFICE:R_OR DTHECTDR. :TDBI!: - Dayterw Fngne ¢

= e * =




