FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L46702 03-03-2008 90188 028 ***150.00

1. Entity Name

NATIONAL DATA PROCESSING INC.

Principal Place of Business Mailing Addrass Yyuuuwww - -
C/0 ITZHAK DICKSTEIN 4511 HELTON DR '
768 EAST DANIA BEACH BLVD. FLORENCE, AL 35630

DANIA, FL 33004

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0166457 Not Applicable
Zie Cauntry Zp County 5. Certificate of Status Dasired =] ?g'zgﬁ?ﬂ“o"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NGTE: Registered Aganl signature required when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fec will bo $550.00 Trust Fund Contzibution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE CEQOD O delete TITLE [ change [ Aoditign
MAME ANDERSON, TERRY C NAME
STREET ADDRESS | 4511 HELTON DR STREET ADDRESS
CITY-ST-2P FLORENCE, AL 35630 CITY-ST-ZIP
TIME PD ] Delete TIME O cChange [ Addition
NAME GLASGOW, TOMMY NAME
STREET ADDAESS | 4511 HELTON DR STREET ADDRESS
CITY-ST-7P FLORENCE, AL 35630 CITY-ST-2IP
TITLE STD X Detere TILE Seoreint / Treasurey X change [ Addiion
NAME PALME, JOHN HAME Iy’
STREET ADDRESS { 4511 HELTON DR sreer anoness | S 1 | Hﬂ_H’Dr\ Drive
omv-stap | FLORENGCE, AL 35630 orry-§1-2¢ Flotence, A 25630
TME (1 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-217 CITY-S1-2IP
TITLE 3 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fi |s does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she information
indicated on this report or supp eTRntal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelve stee mpowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addr 11 ather like empowereci "

SIGNATURE: __
SIGNATURE ANRD TYPED OR PRINTED NAME OF §)GNING OFFICER OR DIRECTOR Dat I Daytime Phone #




