2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000035030

1. Entity Name

THE PRIMARY DATA SOURCE, INC. Secretary of State

Principal Place of Business Mailing Address
1715 MILLER AVE. 1715 MILLER AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789

W0

02072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e T

59-3800565 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fes Requited

€. Name and Address of Current Registered Agent

PAULETTE DONNA DO NOT WRITE
WINTER PARK, FL 32789 L . IN TH|S SPACE

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

SIGNATURE
Signatura, typed of printad name of ragisteraa agant ang tite i applicable. (NOTE. Rogistarac Agent signatura requirac whee rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
ML PRES
NAME PAULETTE, DONNA

STREET ADDRESS | 1715 MILLER AVE,
CITY-S51-2IP WINTER PARK, FL 32789

TILE
2 )
STREET ADDRESS i ' N ﬂéﬁb"dfl
CITY-ST-7P 32/1907-30021

3
i

124 150,100

TITLE
NAME

s | DO NOT WRITE

_ o IN THIS SPACE

NAME
STREET ADORESS 3 '
CITY-ST- 2P |

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

Feb 09, 2007 08:00 AM

12. I hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ageurale and that my signalure shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 13 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an & an address, with all g em;:u:a\.'«.rsarici;e fQ [cf- 2l 82
SIGNATURE: ___ 0w b \e 2107 gor @y

2l IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phone #




