2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2007 8:00 am
T o

DOCUMENT # P06000092749 cretary of State
1. Entity Name 09-06-2007 90008 042 ***158.75
US DATA AND VOICE INC.
Principal Place of Business Mailing Address
434 CLERMONT DRIVE WEST 434 CLERMONT DRIVE WEST
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
e (T
Suite, Apt. #, elc. Suite, Apt. #, elc. 09032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L0-5224H400% Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired x gi'gfq“:f:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BISHOP, ALAN L
434 CLERMONT DRIVE WEST — Sireet Address (P.0. Box Number is Not Acceptapte) - =
ORANGE PARK, FL 32073

City FL —[ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lyped of prmied name of registered agemnt and fitke it apphcatys. (NOTE: Regr Agent sigr requied when i} DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust £und Contribution, O Added o Fees corporation dig not receive the prior notica,
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) [ betete TITLE [ Change  [T] Addition
NAME ~ |-BISHOP, ALAN L HAME
STREET ADDESS | 434 CLERMONT DRIVE WEST STREET ADDRESS
GITY.ST- 7P ORANGE PARK, FL 32073 CITY-57-ZP
THLE O petete 1IMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P . CITY-S5T-7P
e {1 Detete TLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- CITY-57-2p
TMLE J Detete TME ‘[Clchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
chY-SI-2p CITy-S7-aP
TRLE O pelete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-57-2ZP
MLE [ pDelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heteby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execite this repor as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 i

changed. or on an atiachment with an address, with all like empowered.
SIGNATURE: 9 !3 loz 904 -¥13-3534

TYPED OR PRINRID HANE OF SIGNING OFFICER OR DIRECTOR




