FILED

Mar 30, 2007 8:00 am
2007 "°';,'.’.'}3£'JR‘§‘.’,'§,';‘¥‘“'°" Secretary of State

DOCUMENT # P94000081942 03-30-2007 90147 020 ***150.00

1. Entity Name
PDA CORPORATION

Principal Place of Business Mailing Address qu 0 QB 2 3 1

1007 EAST ATLANTIC AVE., STE 202 1000 MARKET ST

DELRAY BEACH, FL 33483 US BLDG 1
01052007  No Chg-P CR2E034 (11/05)

PORTSMOUTH, NH 03807  US
DO NOT WRITE IN THIS SPACE P AopieaFo

NOT APPLICABLE Not Applicable

0 $8.75 Additional
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Ragistered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 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. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS |
TiiLE D
NAME WALSH, MICHAEL

STREET ADDRESS | 1001 EAST ATLANTIC AVE.
CITY-57-2P DELRAY BEACH, FL 33483

TIMLE D

NAME WALSH, MARK

STREETADDAESS | 1001 EAST ATLANTIC AVE.
CITy-S1-2IP DELRAY BEACH, FL 33483

THLE D
NAME WALSH, WILLIAM

STREET ADDRESS | 1000 MARKET ST BLDG 1
CITY-5T-ZP PORTSMOUTH, NH 03801 Do NOT WRITE

B IN THIS SPACE

STREET ADORESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with 1)
indicated con this report or supplemental repght |
ol the corperation or the receiver or trust
changed, or on an attachmentfvit al

liling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ J3L107 (ecm)SS59~

SIGNATURE AND TYPED GR FRTWTED-HAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phons ¥ oy 1 Q’O

SIGNATURE:

TN GoeS S| D or R

/i



