2008 FOK PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 14, 2008 08:00 Al
DOCUMENT # P05000131502 TN Secretary of State

1. Entity Name

US ANALYTICS CORP.

Prircipal Place of Business Maiting Addrass

23 CAMBRIDGE TRACE 23 CAMBRIDGE TRACE

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US

YL O ECRCEMR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PAT— Aopiod For

20-3539414 Not Applicable

$8.75 Additional
Fee Required

§. Certificate of Status Desirad O

6. Name and Address of Currant Registorod Agent

ZBOCH, PAMELA M DO NOT WRITE

23 CAMBRIDGE TRACE

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed Neme of registered agant wnd ttle it applicable. {NOTE: Registerad Agont signams required wher rainctating) DATE
i
9. Election Campaign Financing $5.00 May Be \
1 .00 Y
Aﬂer 'ulfy"'?%l‘lmrgf. elI?I.‘ 32 $550.00 Trust Fund Contribution. O AddedioFees |
10. QOFFICERS AND DIRECTORS [
TITLE P
NAME ZBOCH, PAMELAM
STREET ADORESS | 23 CAMBRIDGE TRACE A
Crv-st-zp | ORMOND BEACH, FL 32174 L NOOORO TS TAE ]
p— 01A15/08-00086-021 150,00
NAME
STREET ADDRESS q
CIY-ST-2IP
TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T- 219

TME

NAME

STREET ADDRESS

cny-st.2Pp - I

TME
NAME i . ot
STREET ADDRESS . <
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions 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 receiar o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with an address, with all other like empowereas
A /=9-0F 30473-9417
SIGNATURE: ‘
MGRA . Data R

TURE AND TYPED OR PRINTED NAME OF SIGNING m?énrn DIMECTOR * Daytima Phone #

[y



