FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPCRT Secretary of State

1998 A DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # HO6609 (3)

1. Corporation Name

CENTRAL FLORIDA DATA SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Moriham Feb 05 1998 8:00am

LR R AR

Principat Place of Businass Mailing Address
2500 FORSYTH RD BLDG C-35 2500 FORSYTH RD BLDG C-35
P.O. BOX 2086 {32002) P.Q. BOX 2086 {32802)
ORLANDO FL 32807 ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/29/1986
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
21] 2500 € QYS\!‘\— W R 26] .0. Bt 2086 59-7664236 Nat Applicable
Sui t #, et Suite, Apt. #, etc. iti
N € c 5— uite, Ap &le 5. Certificate of Status Destred O $8.75 Adqmona'!
-3 ;| Fee Required
C'W & Sla[e\ ' City & Stai 6. Election Campalgn Financing $5.00 Ma
. ! y Be
= Of \Aq.l o, F \ax |25 amdo . Ela Teust Fund Contribution O Added to Fees
Zi " Countr Zj Country 8. This corporation awes or has paid the current year Intangible
Q?):)‘ eo‘—l EI dS A 5' Jé Z-BOL ;‘ A‘ Personal Property Tax due June 30, EYes I No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARVEY, PAUL ROBERT 81| Name
4309 ROANNE DRIVE 82| Street Address (P.Q. Box Number Is Not Acceptabls)
ORLANDO FL. 32817
a3
84| City FL |asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered

aoffice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s beard of direciors. | hereby accept the appointmsnt as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slorature, typedd o printed name of ragistened agent and tlle it apphcable. {NOTE: Registered Agent signatura requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS M 12
ME DPT L] DELETE 13 TITLE [T Change [T Addition
NAME HARVEY, PAUL R 1.2 NAME
streer aonaess | 4309 ROANNE DRIVE 1.3 STAEET AUDRESS
CTY-ST- 2P ORLANDO FL 32817 1.4 CITY-ST-2IP
TITLE psy [T DELETE 21 TALE [J Change [T Acdition
NAME HARVEY, PAULA 2.2 RAME
staeet aopAess | 4309 ROANNE DRIVE 2.3 STREET ADDRESS
CITY-57- TP QRLANDO FL 32817 2 4 CIY-ST- 7P
MLE [ DELETE 31 7MLE 1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST- 5P § 24.0my-sT-2P
TLE [T peLeTe 41TITLE [] change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-T- 2P
TITLE L1 DELETE 51 TITLE L i Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2IP 54 CITY-ST-2IP
TITLE [T pecere 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.4 STAEET AGDRESS
CIFY-57- 2P 6.4 GITY-57- 7P

14. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or girector of the carporation or the recelver or trustes empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

CICNATIHIRE- C!%:“_Q R Jl&iﬁf— r :tﬁ)“ MR Waouers aelon @07)578-32&

CR2E034 (10/07)



