FILED

2006 FOR PROFIT CORPORATION Mav 01. 2006 08:00 AM
ANNUAL REPORT ay U1, :
DOCUMENT # G35970 Secretary of State
1. Enlity Name

NATIONAL DATA SERVICE, INC.

Principal Place of Business Waiting Address

% WARY L, BRIDGERS : % MARY L. BRIDGERS
5876 OLD TIMUQUANA ROAD - B0, BOX 7807
IACKSONVILLE, FL 32238 JACKSONWVILLE, FL 32238

(LTI RN R

04262008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T RpTsd Far

5£9-2289004 Not Applicabls
$8.75 Aaditional
&, Confficale of Status Dasirad O Fee Raquirod

8. Name snd Address of Currant Registared Agent

g‘lflEELfND;E’\gEI[:EgENT DRIVE, SUITE 2301 ' DO NOT WRITE
JACKSONVILLE, FL 32202 IN TH I S SPACE

8. Tha above named entity suomils ihis statemant for the purpose of changing its registared office or registered agent, or bath, in (he State of Plarida. 1 am (esnifiar with, and accept
the obligations of regisiarad agant.

SIGNATURE - _

Sigaatute, Jyped or printsd nama o regisierad agent snd e il sppbracds {MOTE RegRlcied ApEnt SiQratue required whed reingtating) DATE

FILE NOWIll FEE IS $160.00 9. Clection CarmpaignTinancing _ $5,00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trus? Fund Corvritation. 0 Added o Fees
S Lag e L eewh e tf . ¥
10, - om OFFICEAS AND DIRECTCRS g e | s
T PTSO . T o 4ot
PAME EVERIDGE, MARYL =7 . .=
STREETADURESS | B87E OLO TIMUQUANA RD ’
oTry-51-4F JACKSONVILLE, FL 32210 |
- -

e v : - '!--DU;.??E‘{ 44338 2 1500
HANE BRIDGERS, ANNE-MARIE - 0511/ Mb-BUUZE=023 15[k

STREET AGORESS | 587¢ OLD TIMUGQUANA RD ' .
CITY-51-27 JACKSONYILLE, FL 32210

HRE Y
NAME TQSH, MARCIED

STEET ADGRESS { 5876 OLD TIMUQUANA RD .
orr-si-7P | JACKSONVILLE, FL 32210 | DO NOT WRITE

o M : : IN THIS SPACE

NAME REDWINE, EDNAE ) o
STREET ADORESS | 5876 OLD TIMUGUANA RD
CRY-S1-2F SACKSONVILLE, FL 32210

TRE

BASE

SIREET ADGRESS
Lire-31-2P

TLE

NAME

STAEET ADDRESS
CiTY-S1-21F

12. 1nerely cerdly that 1he information suppiled with this lling does not quakily for the axemptions contained in Chapiar 119, Flarida Statutes. | further certily that tha inforrmation
indlcated on this repart or supplemerntal repert is rug exxé accurate and that my signature shall fave the seme fegal ailect as It mada under cath; that | am an oificer ar ditectar
of ihe corporation or the recaiver Or trustee empowered 1 axecula this report as required by Chaplar 607, Fladda Stalutes; and that my name appears in Slock 10 ar Black 1R
changed, oF on an atlachmant with an address, with ail other ke empowered.

SIGNATURE: S2se & B tedine -V  EDNA B. REDWINE 04/23,4 L QoY Jmm;‘a:ﬁ <0

SIONATUNE AND TYPED OR, FRIKTED KAKE OF 5ICWNG OFFICER OR DIRECTUR




