2005 FOR PROFIT CORPORATIO FILED

s ANNUAL REPORT (AR) _ May 05, 2005 8:00 am

DOCUMENT # P00000021592 Secretary of State
1. Entity Name
} 05-05-2005 90106 041 ***150.00
EQUIFAX EMARKETING SOLUTIONS, INC.
Principal Place of Business Mailing Address
1550 PEACHTREE STREET, N.w. P.O. BOX 4081 !
ATLANTA GA 30309 ATLANTA GA 30302 ‘lHl Hl‘ll‘ " 1“‘
2. Principal Place of Business 3. Mailing Address
$6.mE %ame
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & Staté Cily & State 4, FEI Number Applied For
65-1024199 Not Applicable
Zip Country zp Ceuntry 5. Certificate of Status Desired O $8.75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:’\ /

?%ﬁpgmglg-PREE?VICE COMPANY Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City F L Zip Code

8. The above named eniity submits this statement 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
Sigralure, lyped of prntad narme of registered agent and tilla if applicable {NCTE Registered Agant signature tequied when temslating) DATE
FILE NOW'" FEE IS 515000 P ‘ ) - .
T R 8. Election Campaign Financin 5.00 may B
N After May 1, 2005 Fee Will Be $550: 00 Trust Fund Contribution. I% fdded to F?;s ¢
Make Check Payable to- Flonda Department of State
10, OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Wie D K Dstee FIILE ;) ' [ClChange  [KAddition
HAME HEROMAN, DONALD T NAME O wen’ V. F yn q o
STRECT ADDRESS 1550 PEACHTREE STREET, N.W. STREETADDRESS | €82 Pgﬂé#?’lézf -9 N
cry-sT-2P |ATLANTA GA 30302 CITY-ST- 7P Hriésns, Gz 32309
TITLE DV [ Cetate TITLE [Jchange [ Addition
NAME MAST, KENT E NAME
STREET ADDRESS | 1550 PEACHTREE STREET, N.W. STREET ADRRESS
CITY-ST-2IP ATLANTA GA 30309 CITY-ST-7/f
TLE PS Delete TIHE < Dl cnange S ddition
NAME CHANDLER, JOHN T /@ NAME Dennt C. ARNYIDSoR
STREET ADRESS | 1550 PEACHTREE STREET, N.W. CIRIETACORESS | £6ED Pomcdbimes™ STREET AP0
CITY-ST-2IP ATLANTA GA 30309 CITY-S7-7IP Arzansa, L BoBem G
THILE T O Detete TITLE ' [ change [ Addition
MAME SCHIRK, MICHAEL G NAME
STREET ADDRESS | 1550 PEACHTREE STREET, N.W. STREET AGDRESS
CITY-ST-2IP ATLANTA GA 30309 oITY-ST-2IP
TITE AS 1 Delete TITLE [ change 1] Addition
NANE HARRIS, KATHRYN J NAME
STREET ADDRESS | 1950 PEACHTREE STREET, N.W, STREET AGDRESS
CITY-ST-2IP ATLANTA GA 30309 CITY-S1-2P
THLE AT O Delete TITLE [ change  [] Addition
NAME GARRETT, MICHAEL § NAME
sTreeT apoRess | 1550 PEACHTREE STREET, N.W. STREET ADDRESS
CTY-ST-2IP ATLANTA GA 30309 CITY-ST-ZP

12. i hereby certify 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 infarmation
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmery with an address, wnh all other like empowered.

SIGNATURE: Wﬂ/w’ LATHEYAS T Hiedss , Hsst Secturrneyy

SGNATURE ”m 1{}&:} OR PRINTED Nmsdr SIGNING OFAICER OR DIRECTOR { Date Dayirme Phone 4




