FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # J04093 04-20-2006 90187 003 ***150.00
1. Enity Name
| SOURCE DATA SERVICES, INC.
Prndipal Place of Business tAaiting Address q “ 05 47 '? q
18 SEA BREEZE DR 18 SEA BREEZE DR ] ‘ o
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 S '
P v e AN ARV ER
Suile. Apex, e Sulte. Apt. #. 8lo 02272006  ChgP CR2E034 (11/05)
Cily & Stats City & State 4, FE! Number ¢ Apphed For
= 59-2736112 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O Eese.;fql.:\ig:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIES, EDWARD, A.
18 SEA BREEZE DR Street Address (P O. Box Numbar is Not Acceptable)

CRAWFORDVILLE, FL 32327

Cuy FL ] Zip Code

8. The abeve named entily submits this statement tor the purpose of changing its ragislered olfice or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
ihe cbligaticns of registered agent

SIGNATURE

Swnalre typed er princed nzms of segqiane ed agant amd ke i apphicable tH2 B Redgestered agent sygnallre required when rengtatrg)) DATE
FILE NOWI! FEE IS $150.00 9. Elechon Cgmpangn Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbuliors | Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THtE PD . [ Detete TTLE Cchange [ Aadinen
NAME FRIES, EDWARD A. NAME
0bsS | 18 SEA BREEZE DR STRELT ALDPESS
L7 5Eaw CRAWFORDVILLE, FL 32327 ciy srap
e DV O Detete HEE [ Change ] Addrion
LAM: FRIES, NADINE V HAME
- ST AODRESS [ 18 SEA BREEZE DR SIREEI ADDRLSS
ity 57 4P CRAWFORDVILLE, FL. 32327 ciry S1oap

] pelete e o throm SCA . //(q_,\...-*' [ Change Mddilion

MAME s
STREL ADDRLSS ‘/‘f MAR Sve DO
Gife ST {19 megngu‘ I/t =L 31327

Wi [ Detete TiMee [ Charge 3 Addition
Ntz MAME
” SIRLET ACDSESS SIREET AUDRLSS
Y ST 4P crY s1ap
,6. ‘ bt O Detete 0 [J Change  [] Addhions
B | HAME
$14EE] ADCRESS STREET ADDPESS
LA cuy-Sr ae
e [ Detete TILE [ Change [ Addition
hARE HAME
4 1ALET ADDRESS STREET ADDRESS

CHY 5T-4F

12. | hereby ceriilv Ihal the informalion supphea with this filing does not quality for (ne exemplions contained in Chapler 119, Florida Statules. | furthar cartify that the information

incicaisc an this report or supplemental raport 1s trug and accurate and that my signature shall have the sarme lagal eflact as if made under oath: that ¥ am an officer or director
2 corporalion or the receiver or lrusiee empowerad {0 executs Lhis repon as required by Chapter 607, Florida Statutes: and that my name appears in Bloch 10 or Block 11
angad. or on an atlachment wid an address, with giemiher like empowered

e //’ oc £So - §2¢-1377

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daeine Friung 8

SIGNATURE:




