FILED

Feb 24, 2006 8:00 am
2008 Foﬁ:ﬁ&:[rn%%%%?rm."o" Secretary of State

DOCUMENT # H70608 02-24-2006 90016 006 ***150.00

1. Entity Name

SPECIAL DATA PROCESSING CORPORATION

Principal Place of Business Mailing Addrass ) ¢ 1
16120 U5, 19 NORTH 16120 5. 19 NORTH \ &0“1‘602
CLEARWATER, FL 33764 U LEGAL DEPT, : SUITE 200

CLEARWATER, FL 33764 US

Suite, Apt. #, aic. Suite, Apt. #, aic. 01052006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEIi Number Applied For
59-2570945 Not Applicable
e Country & Country - 5. Certificate of Status Desired [ Eeae giﬁfg;'i"“f'_
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOOD, WILLIAM H Il
16120 U.S. 19 NORTH Sireet Address (P.O. Bex Number is Not Acceptable)
CLEARWATER, FL 33764 -
City FL 1 Zip Code

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

SIGNATURE B
Signature, typed or printed name of reg; d agent and hile if {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. OO  Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE CEQD O Detete TITLE [ change [} Addition
NAME HOOD, WILLIAM H I NAME
STREET ADORESS | 16420 U.S. 19 NORTH STREET ADORESS
ciry-sr-2Ip CLEARWATER, FL 33764 CiTy-SF-2P Y
me * -SE—— ] 0 pelete mE - | PRES/ de ~T Qoo o Crane O Addition
NAME BRADY, SCOTTE NAME Ny
STREET ADDRESS | 16120 US 19 NORTH R STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33764 CITY-ST-2IP
TITLE Svp— [ oelete _T‘_TE____} SyYp N @ Fo HChaqqg [ Agditien
NAME CAPITO, MICHAEL J NAME
STREET ADDRESS | 16120 US 19 NORTH STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 33764 CIy-5T-2IP
TILE CFQO %Dg\e[e TITLE [JChange [ Addition
NAME KLEIN, GREG NAME
STREETADDRESS { 16120 US 19 NORTH STREET ADDRESS
CITY-Si-2P CLEARWATER, FL 33764 CITY-ST-2P
TIME SVP [ pelete TITLE [CJ Change (] Addition
NAME STEIN, LESLIER NAME
STREET ADDRESS § 16120 US 19 NORTH . STREET ADDRESS
Cimy-ST-2IP CLEARWATER, FL 33764 GITY-ST-2IP
TINE vP . . O pelee THLE [Jchange [ Addition
mue | RUSSO/DAWN NAME
STREET ADDRESS | 16120 US 18 NORTH STREET ADDRESS
CaTY-$T-21P CLEARWATER, FL 33764 \ CITY-51-2IP

12. | hereby certify that the information supplied with ths filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall sdve ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to expcule this report as (efuired b . Florida Siatutes; and that my name appears in Block 10 or Block 1 i
i d.

changed, or on an attachment with
2 afarles

SIGNATURE: A

SIGNATURE AND TYPEUTOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date Daytme Phone #




