FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000052207 04-30-2007 90456 003 ***150.00
1. Eatity Name
CSD REPORTING, INC.
Principal Place of Business Malling Address ‘ ' q U U:j 1 q a4
5019 BIRKENHEAD ROAD 5019 BIRKENHEAD ROAD '
JACKSONVILLE, FL 32210 IS JACKSONVILLE, FL 32210 US
R IEE AR AR D AR
Suite, Apl. #, atc. Sutte, Apt. #, ete. 03312007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
20-2661633 Not Applicabla
2 Country ap Country 8. Certificate of Status Dasired O gge.;esq lﬁ‘r’e":b"a
6. Name and Address of Current Reglatered Agent 7. Mame and Address of New Reglstered Agent
Name
DAVID, COLLEEN
5019 BIRKENHEAD ROAD Straet Address (P.O. Bux Numbar is Not Acceptable)
JACKSONVILLE, FL 32210
Ciy FL | Zip Code

8. Tha above named entity submits this stalement for Smse of changing its registered office or registared agent, or bath, in tha State of Florida. | am tamiliar with, and accept

the obligaUuﬂ;gist agmiﬁQd(__ 40,/‘ 2 0 7

SIGNATURE
. .- Sgnmure. yped or prrded name of *aqoleced dgent And tee f appicuuie (NCGTE: Ograsse wol AQe (1 300 AL FECUIET whor! [er st vig) OATE
FILE NOW!II FEE |S $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added o Fees
10. QFFICERE AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE PSTD O pelete nie [ change [ Additien
NAME DAVID, COLLEEN NANE
STREET ADDRESS | 12700 BARTRAM PARK BOULEVARD SUITE 1913 STREET ADORESS
CIFY-51-3P JACKSONVILLE, FL 32258 CIrY-SI-ZiP
TIRE O Delete NILE [ chenge  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CiTy-§7-2P CITY-ST-21P
TME 3 etete TILE O Grange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TILE [ pelste TTE O e (O agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-31-ap CIry-S1-2P
TIHLE ] peiee e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-s1-29 CIFY-SI-2P
THLE O pelse e Ol change [ Additian
RAME NAME
STREET ADDRESS STREET ADDAESS
CIry-5t-ap CITY-5T-2IP

12 | hereby cenify that the information suppliad with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oah. that | am an cfficar or director
of tha corporation of the recsiver ar trustes empowared to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atta ant with an address, with all other like em arad.
SIGNATURE: i, J&decjw 6/-7?%? 7 @ wrasy

BIGNATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Dayima Piorer #




