2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J04093

1. Entity Nama
SOURCE DATA SERVICES, INC.

Apr 12,2007 08:00 Al
Secretary of State

Mailing Adiiress
18 SEA BREEZE DR

Principal Place of Business

18 SEA BREEZE DR
CRAWFORDVILLE, FL 32327 US

CRAWFORDVILLE, FL 32327 US

DO NOT WRITE IN THIS SPACE

R R

04102007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-2736112 Not Applicable
i i $8.75 Additional
5. Certificate of Status Dasirad Im| Fee Required

8. Name and Address of Current Registerad Agent

FRIES, EDWARD, A.
18 SEA BREEZE DR
CRAWFORDVILLE, FL 32327

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE
Signature, typad oF printéd narma of registersd agent and e if applicable, (NOTE: Rogisiorad Agani signatune requirad whan reinstating) DATE
' 9. Election Campaign Financing $5.00 may Be
FILE NOWIII FEE IS $150.00, . - ay
After May 1, 2007 Fee \vl?l bo $550.00 Trust Fund Contribution. Added to Fees
3 . 4 l
10 OFFICERS AND DIRECTORS |
TILE , PD -
NAME FRIES, EDWARD A.

STREET ADDRESS | 18 SEA BREEZE DR :
GITY-57-2F CRAWFORDVILLE, FL 32327

TITLE DV

NAME FRIES, NADINE V

STREET ADDRESS | 18 SEA BREEZE CR

CITy-§1-2p CRAWFORDVILLE, FL 32327

TINE D

NAME SCHWEIKART, WILLIAM
STREET ADDRESS | 44 MARSUE DR )
CITY-ST-2IP CRAWFORDVILLE, FL 32327

TILE

NAME

STREET ADDRESS
Ciry-51-2P

Tme

NAME

STREET ADDRESS
cy-st.2Ip

TNE

NAME .
STREET ADDHESS
CITy-81-2

HOanoTo
04/ 2007-20

21
£

--015 150,700

33
13

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have tha sama legal effact as if made under oath; that | am an officer or director
iver or trustee empawerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 i

‘pi the eorporation or th

changed, or on Bnhwith an a ﬁa .yother like empowered.
SIGNATURE: T Adped . Fries

BIGNATURE AND TFPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

19

550 S Ygrio
Daytme Phone #




