FILED
2008 FOR FROFIT CORPORATION - Mar 31,2008 8:00 am

DOCUMENT # P07000030512 Secretary of State
1. Entity Name 03-31-2008 90004 021 ***150.00
ENVIRONMENTAL DATA SERVICES INC.
Principat Place of Business " Mailing Address
2801 W. COVINGTON DR. 2801 W. COVINGTON CR..
DELTONA, FL 32738 US DELTONA, FL 32738 US
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address | lﬂlﬂll ||l Ilm [Ilil Il“l m’ I]]ll llm Hm Ilm I[ﬂl [llm Im“l 'l ﬂl]
Suile, Apt. #. atc, Suite, Apl. #, elc, 03032008 Chg-P CR2E(Q34 {12/06)
City & State City & State 4. FEI Number Applied For
FE5-RLF3A3 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || . ?39;65“ Sgﬁm"'
- 6. Name and Addrass of Current R ad Agent 7. Name and Address of New Reg ed Agent

Name

BOYKIN, WAYNE A
2801 W. COVINGTON DR. Streel Address (P.C. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL ] Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agen, or both, in the State ¢f Forida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE . - : i . - 3

Signature. typed o prinlad NAme of regisiered agent and il f apphcabie. (NOTE; Regrstered Agont signaline required when réinsiatng) i f DATE - P JE_
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added o Fees

10. - OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P A ] Delete TMLE DRECTOA O change  [8 Addition
NAME BOYKIN, WAYNE A HAME LidbA GoRbod orue

STREET ADURESS | 2801 W. COVINGTON DR, SIREET MRESS | S/ ROYAKL Parm PRI

oiv-51-2¢ | DELTONA, FL 32738 arv-si-zp | DELAMD FL 3ATAY

me [ pelete TMLE ] Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUIY-ST-2P ory-§1-2P
e ] pelets TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2P CTY-S1-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STHEET ADORLSS

CITY-ST- 2P CITY-S1- 2P

TILE [J petere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i- 2P CITY-S1-2P

TILE 3 Detete TLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2P

12, | hereby certify that the informaticn supplied with this lilir?é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the recemver or ustee empowaered {0 execute this 1eporl as required by Chapter 607, Florida Sjatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. LIAYHE A, BovAs

SIGNATURE Z = %&W

SIGNA D TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR 'ﬁ ¥

L G ENTERPRISES 03-0318573
Linda Gordon

501 Royal Palm Drive  (386)943-9922
DeLand, FL. 32724-7886



