. FILED
S, May 09, 2007 8:00 am

LY

2007 FOR PROFIT CORPGRATION *  Secretary of State

' e A &
ANNUAL REPORT 04-23-2007 90100 029 ***150.00

DOCUMENT #P06000111684
t. Entity Name
ORGANIZATIONAL SYSTEMS DESIGN, INC.
Puncipal Place of Businass Mailing Adcress G B 0 1 3 8 50
4011 THACKERY WaY 4011 THACKERY WAY
PLANT {ITY, FL 33566 PLANT CITY, FL 33566 .
R B A
Suile. AL, 1. etc. Suie. Agt. 4. elc. 03062007  Chg-P CR2E034 (12/06)
City & State Cuy & Siate 4. FEI Numbet Applied For
. _ F0~SY, AB 3293 Not Applicatie
Zip Country Zip Country 5. Cenlificate of Stais Desired O ?:,Zg&g:étiunal
6. Nemo and Address of Currant Registored Agent 7. Name and Address of New Registersd Agent
Hame
RIDDLE, DAWN
4011 THACKERY WAY Street Address {P.Q, Box Number is Not Accepsiabla)
PLANT CITY, FL 33566
City FL l Zip Code

8..The above named entity submits this sialement lor the purpose of changing s registerad oftice ar (agistered agent, or bolh, in the S1ate of Florida. | am lamifiar with, and azcept
the obligations of registered agent

SIGNATURE
BT DO DY [f TG traree g 104G BRI NG LIRE W AUEACADRE (NOTE Rug sioredt AQer) Lgaatais (BQuda0 whon tewidlanng) [+T3] 3
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing g $5.00 mayee
Aftor May 1, 2007 Foo wiil be $550.00 Trust Fund Coniribution. Addad o Fees
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 2 oelete L O change ] Addution
HAME RIDDLE. DAWN NAME
SIRLTT ADDRLSS | 4011 THACKERY WAY STRECI ADORESS.
CiFe-51-21P PLANT CITY, FL 23566 or-$i.pe
i [ oetere T Ocrange [ Ancition
HAME Ak
S IREL] ADDRESS STRELF ADDRESS
ory-stae ClIY-§1-20
e O etete FILE [JChange (] Aodition
KAME NAMC
STRLET ADDRISS SIREET ADDRESS
City. 1.0 CIY-ST- 4P
Iy O dotere g Ocranpe [ Addution
NAME HAME
SIPELT ADDAESS STREET ADCRESS
Cily-ST. 7P cry-st-gip
niLL [ petese HE Ochanps  [J Adeition
NAME NAME
SIRCLI ADDRLSS STHLL] AUDRESS.
CIy-§1-2e CiY-S0- N
it 3 petete mi DI change [ Addition
HAMT AR
SIRLET ADDRESS SIRELT ADDAESS
City-S1- 20 CiNY.SE. 1w

12, | nergby certity 1hay the inlormation supplied with this !llin‘? ©oes not qualfy tor 1ha axemptions contained in Chapier 119, Figrida Statutas. | turthar canity that the information
indicated on this repori or sypplemental repart is tue and accurale and thal my signature shall have the same legal effect as if made under ocath: that | am an ofticer of director
ol |he COIDOraNon of the reCAver or (ruslﬁ:md 1D greacy is report as required by Chapter 607, Flarida Statutes; and that my nama appaars in Block 10 or Block 1t
1pes O

changed. or 0n an aachmenhwith an adc_ir s, {/b powered.
SIGNATURE: g 4 -/3'07 3 45 2367

SIGHATURE AND TYPED OR PRINTED NAME DF SiGNING DFFICER OR DIRECTOR Cayurre Propoe ¥

Dawon L. Zddie



