FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000037 134 Secretary of State
1. Entity Name 03-19-2007 90081 010 ***150.00
LAWDATA INC.

Principal Place of Business Mailing Address -

1125 12TH STREET SWITE D P.0. BOX 650549 v

SUITE 4 VERO BEACH, FL 32965 :

VERQ BEACH, FL 32960

Suita, Apt. #, etc. ite, . # atc.
ite, Apt. 4, stc Suits, Apt. #, e 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
56-1473899 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CLARK, ROBERT C

1936 14TH AVE. Straet Address (P.O. Box Numbar i3 Not Acceptabla)
VERQ BEACH, FL 32960

City FL I Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, ypad o printed name of registered agent and litls if applicabla. (NOTE: Registered Agant signature raquirea when resnsuing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contributiory. O  Added to Fess
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PD _ Melm e PO [ crange 1 Addion
NANE COMMERFORD, PAUL NANE Cber-FarL T o
STREET ADDRESS | 1125 12TH STR. STE D sheETADDRESS | 1LY (LN 9\1 Ste
GTv-st-z¢ | VERO BEACH, FL 32060 oSt | \Jore  Baegw | F1 HA4b0
TILE VSTD 1 Detete mE ' [ Changa (] Addltion
HAME KRUSE, DARRELL HAME
STREETADDRESS | 1125 12TH ST. STE. D STHEET ADORESS
CITY- ST- 7P VERO BEACH, FL 32960 CiTY-ST-3P
TMLE . J Delate TILE [ Changa [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2°P CITY-S7-2P
TILE (3 Delste TITLE [ changs [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Dsleta LE (I changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Dstete TMLE {JChangs [ Adaition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or su ental report is true and accurata and that my signature snall have the sama legal sftect as if made under oath: that | am an officer or director
of the corporation or the reggiveror trustee empqwerad i@ exacute this report as required by Chapter 607, Florida Statutes: and that my name yppears in Block 10 or Black 11 if

t wnn an addre: ther like empowered. k

' ay D {enSs |5 //g:/zlﬂ FADL izl

SIGNATURE:




