FILED

| Apr 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P950000371 34 04-26-2006 90202 008 ***150.00
1. Entity Name
LAWDATA INC.
. q“u\-’ -
Principal Place of Business . . , Mailing Address
-808-26TH-PL. WS it Streetp o, BOX 650549
- SUFE-4— Saute © VERO BEACH, FL 32965

VERQ BEACH, FL 32960

e S T

Suite, Apt. #, etc. Suite. Apt, #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
56-1473899 Neot Applicable
ap Country Zp Country §. Certlficate of Status Desired ~~ [J f:;-g?qﬁf:;“"al
—- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, ROBERT C
1936 14TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
VERQ BEACH, FL. 32960
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

1;;%

SIGNATURE
@, typadl Of printad name of registared agent and title il appicanis. (NCTE: Regastentd AQent Sgnature rocuingd when rensiating} DATE
’ FILE NOW!!! FEE IS w 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will 5o $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TME ) O change [ Additian
NAME COMMERFCRD, PAUL . NAME
STREET ADDRESS |-800-20FH-Pi:. HAs™ Ot Shrsred | o
ciy-s1-2P VERQ BEACH, FL 32960 CIry-ST-2°
TMLE VSTD O pealete TME O Change 7] Addition
NAME KRUSE, DARRELL - & NAME
1S 13t S, Sfeb ,
STREET ADDRESS {-800-30FH-PL. STREET ADDRESS
CIY-ST-7P VERO BEACH, FL 32960 ony-sT-7p
TTLE [ opete TE D change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Crry-st-ap CITY-ST-7IP
TMLE O oelete TiTLE 3 Changa [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
" TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s3- 7P CITY -ST-2IP
L O Delete TITLE CJcChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes. | further certify that the information
indicated 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 regBver or trustee owerdd 10 execuie this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Biock 11t

with/2ll other like empowered.

changead, or on an a t with gn ad
SIGNATURE: @ = , LUKt LD, ifl/ vl ‘{Z Bk € L5 777/

mmnwm NAME OF SIGNING OFFICER OR DIRECTOR




