| FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PECH)"SNETQAENT # P0300001 3509 04-04-2008 90013 009 ***150.00
DATAZONE RESEARCH CONSULTING INCORPORATED
Principal Plage of Business Mailing Address PR R
1015 ATLANTIC BLVD. #272 1015 ATLANTIC BLVD. #272 - .
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 . N
e SRR TR e
Suita, Apl. #, elc. Suite, Apl. #, elc. 01042008 Chg-P CRZE034 (12/06)
City & State City & Stale 4, FE{ Number Applied For
65-1172957 Not Applicable
&p Country i Country 5. Certificate of Status Desired [ figglmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMENAMY, WILLIAM B
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceplable)}
SUITE 2825
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE
. lyped o¢ prinied nama of registered agent and litke i applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ oelete TME i [JChange  [] Addition
NAME BLAUDOW, REBECCA H NAME 2! e dous, Celocccon .
STREET ADORESS. | 2441 OAK FOREST DRIVE StReET ADORESS | | 1] & p(ﬁaﬁﬁ\cz Fud H 23
om-s-BF | JACKSONVILLE BEACH, FL 32250 Cy-s1-2p ﬂrH anhC Be gel £f . BzL3D
TLE D ] Detete TME [Ocrange [ Addition
NAME WEDEWER, ROBIN M WAME
STREET ADDRESS | 4701 PAUL HANCE ROAD STREET ADDRESS
cny-st-2F | HUNTINGTOWN, MD 20639 CITY-ST-2P
THLE 1 Detete LE [CdChange [ Addtticn
e S § ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIFY-51-21P
TMLE [ Delete TmEe [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2p
TOLE [ Detete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-St-ap
TME [ Delete TALE [ Change  [] Addition
STREET ADDRESS STREET ADDRESS
cAY-S1-2P CIFY-5T1-2P

12. | hereby certity that the information suppfied with this fi!ir?dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (LAt Cca H ALau ol 4/ [of G4 EF. 404

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phonc #




