. FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

012 EETY
DOCUMENT # P05000052207 05-01-2006 90415 007 150.00
1. Entity Name
CSD REPORTING, INC.
Principal Place of Business Mailing Address
5019 BIRKENHEAD ROAD 5019 BIRKENHEAD ROAD 40076 470
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US ’
R v RGN GUERARE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ao "':2 6 C 16 33 Net Applicable
an Country Zip Country 5. Certificate of Status Desired a ?i.;gﬁgedgional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R

) Name
DAVID, COLLEEN 3.;
5019 BIRKENHEAd RCAD Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, Fi. 32210

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the eobligations of regisiered agent.

.

SIGNATURE
Signature. Iyped or prinlea name of registered agent and tile if applicable. (NCOTE. Registerea Agent signature required whe reinstaling) DATE
FILE NOWHI F’EE IS $150.00 9. Election Campa\gn F.inancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD [ pelete TITLE v 70 EN 5 Dﬁ V/D EXfrangs [ Agdition
NAME DAVID, COLLEEN HAEME QbL—L-e N R ‘; =t 19/
STREET ADBRESS | 5019 BIRKENHEAD ROAD sTheeT Aooness | P PP 3ﬂ' 7TRAM ?ﬂz’g (4 3
oTv-STZP | JACKSONVILLE, FL 32210 arest-ze | TIAK L B2RE5S3
TITLE [T pelee TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE L] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T O Deleie TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T1-21P
THILE [ Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
Tme O Delete i ' O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 under cath: that | am an officer or director
of the corporation or the receiver or truslee empoweared 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachmept with an address, with all othgy like empowere
L]
SIGNATURE: 26 Wt 70242/
Daynme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




