2008 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # PO0000056025 <3 Apr 21,2008 08:00 Al

1. Entity Name
INNOVATIVE DATA SOLUTIONS, INC. Secretary of State

Principat Place of Business Mailing Address
275 SUNSET BR. P.0. BOX 1212
BROOKSVILLE, FL 34601 BROCKSVILLE, FL 34605
04142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
59-3668885 Not Applicahle

0 $8.75 additional

5. Certficate of Status Des
Certficate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

575 SUNSET DR, - DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

B. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florda. | am familar with. and accept
the cbligalions of registered agent.

SIGNATURE

Sgnatura, Iypod of phnted namo of fogrstered agent and btie ¥ appicanle (NOTE Ragisterndt Agant sigaatar mirurad when tenslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 mayBe
After May 1, 2008 Fee will be 5550 00 ~ Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS ]
me " | PSTD
NAME BROWN, JOSHUA J

SIREFTADDRESS | 275 SUNSET DR.
Ciry-81- 2P BROOKSVILLE, FL 34601

a e e
[N}
R

TTLE

NAMT

STREET ADRESS
CIiY-S1-2ip

e
NAML

crv s 15 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

NAME
STREET ADDRESS
CITY-ST- 2P

TIIE ‘

12. ! hereby certify that 1he intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the nformaton
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as f mace under cath; that i am an officer or cirector
of the corporaton ¢r the receiver or frustee empowered 1o execute 1his repor! as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ws,ﬂqtq?@f% A I’JI o

TURE AKD TYPED OR PRINTED NAME OF SIGNING OFf FICER OR DIRECTOR

Dayime Phare 4




