2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P05000129795

1. Entity Name
COMMUNICATION DATA SERVICES, INC.

03-29-2006 90126 047 ***150.00

Principal Place of Business

1230 MUSKETT RIDGE RD

Mailing Address

1230 MUSKETT RIDGE RD

MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068 US
e s DO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number _ Applied For
KRO-B507125 Not Applicable
4 Country Zp Gountry 5. Centificate of Status Destred [} g.:z?q ngi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MICHELLE
1230 MUSKETT RIDGE RD
MIDDLEBURG, FL 32068

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tille f applicable. {NOTE: Registerad Agenl sgnature required when reinstaning) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TITLE [T Change  [J Addition
NAME SMITH, MICHELLE NAME
STREET ADDRESS [ 1230 MUSKETT RIDGE RD STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CITY-ST-2IP
TrieE VP D O Delete TILE [ Change [ Addition
NAME SMITH, JOSEPH RAME
STAEET ADDRESS | 1230 MUSKETT RIDGE RD STHEET ADDRESS
CITY-$1- 2P MIDDLEBURG, FL 32068 CITY-ST-2P
TIE [ Detete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-ST-2IP
TITLE [ oetete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1- 29 CITY-ST-2IP
TTE [ Delete TILE [ Change [ Addition
RAME N NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21p CITY-ST-2I1P
TILE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP . CHY-ST-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and ihat my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an arrachment with an address, with all other like ampowered.

SIGNATURE: 7~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dlp 70Y-3%3-

Oate Cayume Phona




