: FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000100424 ACE 04-29-2008 90074 006 ***150.00

1. Entity Name
GEODATA RESEARCH SYSTEMS, INC.

P e = —

Principal Place of Business Mailing Address
201 5 ORANGE AVE STE 1350 5600 COX ROAD ,
ORLANDO, FL 32801 GLEN ALLEN, VA 23060

R

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FotedFor

58-2676361 Not Applicable
» ! $8.75 Additional
8. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Regi d Agent

gchsHéJRihrﬁ%SEVXVE STE 1350 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signatura, typed or pnnted name of registered agem and lide if applicable. (NOQTE: Registered Agent sipnatira reqiirad whan rainstaltng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  added to Feos
i0. OFFICERS AND DIRECTORS ]
TIMLE opP
NAME ANDERSON, ANDY §

STREET ADDRESS | 5245 BIG PINE WAY SUITE 102
CiTY-ST-2IP FT.MYERS, FL 33919

TITLE CFO

NAME EVANS, WILLIAM G
STREET ADDRESS | 5600 COX ROAD
CITY-ST-2IP GLEN ALLEN, VA 23060

TILE SVPT
NAME RAMOS, RONALD B

5600 COX ROAD
(S::::E;N;?:ESS GLEN ALLEN, VA 23060 DO N OT WRITE

:J::E :::E,LLY. J.KEVIN IN TH IS SPACE

STREET ADDRESS | 5600 COX RCAD
CITY-ST-2IP GLEN ALLEN, VA 23060

TILE ovP

NAME MANASSARAM, MORTON O
STREETADDRESS | 201 S.ORANGE AVENUE,SUITE 1350
CITY-ST-2IP ORLANDOQ, FL 32801

TITLE SVPS
NAME WENGER, HOLLY H

STREET ADDRESS | S600 COX RCAD
CITY-ST-2IP GLEN ALLEN, VA 23060

12. I hereby ceni!g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cersity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.,

SIGNATURE: :ém/‘&( (P g~ ¢/ / 7 I/ ooy P0Y-A6T1-RY 24

NATUREZAND TYPED OR PRINTED NAME OFS1GNING OFFICER OR DIRECTOR Daytime Phona #




