FILED

Apr 18,2007 8:00 am
2007 PO ANNUAL REPORT T'ON ecretary of State

DOCUMENT # P03000005255 04-18-2007 90172 043 ***150.00

1. Entity Name

INFOSERVICES, INC.

YU
Principal Place of Business Maiting Address T
10231 W. SAMPLE ROAD 10231 W, SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e N E VRO GG AR TP ER AR
_ 7900 Nova Drive |
Stf;.ng:mi ’6 i Su‘?&’“"i‘ 3'{*‘“' 03062007  Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For
Davie, FL Davie, FL 30-0142971 Not Applicable
332:;'32 4 C{?Lén"y 3 32; 4 COU;}Z 5. Certificate of Status Desired [ ?i‘gfqlﬁ;‘g“""al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
?x?lgrwjosllmél:'ERROAD Streel Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 17900 Nova Drive
Suitre 101
il 1ie FL | 3%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of requsiared agent and ulle it apokcable {MOTE Registered Agent signature required when rensiangl DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P [ Delate TITLE }@ Change  [] Addition
NAME SMITH, DONNA J NAME
STREET ADORESS | 10231 W. SAMPLE ROAD seeer aoRess 17900 Nova Drive Ste. 101
Ciry-ST-2P CORAL SPRINGS, FL 33085 GITY-ST-2IP Davie. FL 33374
THLE VP [ pelete TIE ﬁ Change  [] Addilion
NAME SMITH, JOHN A JR HAME
STREET ADORESS | 10231 W. SAMPLE ROAD sheeraonress | 7900 Nova Drive Ste. 101
cmv-sT-2P | CORAL SPRINGS, FL. 33065 CirY-57-21P Davie, FL 33324
TIMLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {1 peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptians contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corpaoration cr tha tgeeiver or trustee prgpowdred [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-d gt with an adgfess wijh all other like empowerad,

Donna Smith Lf/q / 07 954~-577-6872

"?7 16" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ' Daytrme Phane #

SIGNATURE




