FILED
2008 PO NNUAL REPORT 10N Feb 27, 2008 8:00 am

DOCUMENT # P07000114543 Secretary of State
1. Entity Name -
ANALYTIC RESEARCH, INC. 02-27-2008 90018 026 ***150.00
Principal Place of Business Mailing Address
25753 VERO ST. . 25753 VERO ST,
SORRENTO, FL' 32776 SORRENTO, FL 32776 10034001
B e IﬂllllIIIHIIIIIIIHIllﬂlﬂllllllllllﬂlﬂllIMIIIIH]IIIHIIII
Sulta, Apt. #, etc, Suite, Apt. #, etc. 01072008 Chg~P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
126390 Not Applicable
ap Counary 4p Country 5. Cenificate of Status Desired 3 ?3;.5‘; Addtonsl
0. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

CAMPBELL, EDWARD
25753 VERO §T. 5_5:1'991 Address (P.O. Box Number is Not Acceptable)

SORRENTO, FL 32778

City FL | Zip Code

8 T'he above namﬂd entity submits this siatement for the purpose of chenging It registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
" the gbligations of regisiered agent.

.

SIGNATURE

8, typed or proved narme of ngistensd A0t and tie d appicat. (NCTE: Agent sigy requred wh g DATE
'PILE NOWill FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Pee will be $330.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ peiete LE Ochange [ Addition
MAME CAMPBELL, EDWARD : NAME
STREET ADDRESS | 25753 VERO ST. STREET ADORESS
CIFY-ST-2P SORRENTOQ, FL 32776 OITY-S7-2P
TLE D [ Delete TLE [ Change [ Adotion
NAME CAMPBELL, KARAN HAME
STREET ADORESS | 25753 VERO ST. STREET ADDRESS
CITY-§T-2P SORRENTO, FL 32776 oIty -ST-ZP
TME ’ O petete TRE : [ Change [ Adction
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P : CITY-§7-2ZP
TLE 0 petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P GITY-5T-TP
TLE O Detete TIME {J Change (3 Addition
NAME NAME
STREETADDRESS | - STAEET ADDAESS
CY-57-2P CATY-ST- 2P
TTLE O telete TME [ Change:  [[J Additlon
WAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

12 | hereby certity that the information supplied with thia hllndg 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee smpowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with il other like empowered.

SIGNATURE: M@MM KARAL CAMPEELL A 408 352-333-/LL2
SIGMATURE AND TYFED OR Dae Daytume Phone #




