FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J43041 04-25-2005 90293 040 ***150.00
1. Entity Name
INFOSOURCE, INC,
Principal Place of Business Mailing Address
6947 UNIVERSITY BLVD 6347 UNIVERSITY BLVD
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
ite. Apt. #, etc. ita, Apt., #, etc.
Suite. Ant. #, ete Suite, Apt. #, ete 03222005  Chg-P CR2E034 {10/03)
City & State City & Stale 4. FE! Number Appfied Fot
59-2336346 Not Applicable
Zi Count i t iti
® ountry “n Country 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
WARRNER, THOMAS W
6947 UNIVERSITY BLVD. Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32792
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am ramiliar wilh, and accep!
. the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agant signalure requited when reinstating) DATE
FILE NOWII FEE i5 $150.00 8. Election Campai?n l-"inancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 3 pelete TITLE [ change  [Z] Adciticn
NAME WARRNER, THOMAS NAME
STREET ADDRESS | 713 IRONWOQD CT. STREET ADDRESS
CITY- ST-Zi¢ WINTER SPRINGS, FL CITY-ST-2IP
SINLE DVPF O Detete TILE [ Cnange "] Aceuon
NAME O'REILLY, LINDA NAME
STREET ADDAESS | 2283 WESTMINSTER TERR STREET ADDRESS
CITY-ST-ZIP QVIEDO. FL 32765 CiTY-S§T-ZiP P
TITLE DCEO O ekete TITLE [Z'change [ Addition
NAME WERNER, MICHAEL NAME
STREET ADDRESS | 1516 OAKHURST AVENUE smeeraooress | J G377 LAE Mg N7 AVEANVE
orv-s-ze | WINTER PARK, FL 32789 ov-ste | QUAANDO [y 2551y
T —~— C e - [ Delete TITLE ) O Change [ Accition
NAME NAME T -
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP Ciiy-51-2IP
TITLE [ Delete TILE ) change [ Adcirion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S5i-2IP
TITLE O oelete TILE O change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z(P CITY-S7-2IP
12, 1hereby certify that the intormation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address. with all other like empowered.
SIGNATURE: _Zi a0 62 U/ Arefs§  io7-477 0300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI% OFFICER CA DIRECTOR Dats Davinra Prorg &
A"



