FILED
y ORATION
2006.FOR ERONIT CoRRORAT May 08, 2006 8:00 am

DOCUMENT # P96000087201 Secretary of State
1. Enity Name 05-08-2006 90288 034 ***150.00
ELECTRONIC DATA PROCESSING, INC.
Principal Place of Business Maiiing Address
6320 TRAIL BLVD. 5320 TRAIL BLVD. TULBLE AT
NAPLES, FL 34108 NAPLES, FL 34108 ce .
s S g N
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ,7 Applied For
L 59-3405693 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASKA, KATE
80 SEAGATE_ DR W Street Address (P.O. Box Number is Not Acceptable)
#501 < :

NAPLES, FL 34103

- K . City FL | Zip Code

F3

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 obl]gauons of regmtered agent.

SIGNATURE. £ e

L Slgnature typed or printed name QI (agnstared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150-0° 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIVLE (] Change ] Addition
NAME ROSSEAU, JOHN A NAME
STREET ADDRESS | 6320 TRAIL BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL GITY-ST-2IP
TITLE D [ Delete TITLE [] Change [ Addition
NAME KRASKA, KATE NAME
STREET ADDRESS | 6320 TRAIL BLVD STREET ADDRESS
CITY-$T- 2P NAPLES, FL cITY-$T-2IP
TmE D o Delete TmE I Change [ Addition
NAME KRASKA, RICHARD S NAME
STREET ADDRESS | 6320 TRAIL BLVD STREET ADDRESS
CITY-S7-7IP NAPLES, FL CITY-ST-2IP
TITLE [ Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-ZIF
TLE . [ Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Cetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an ofticer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachgient with an addrgss, with ali other like empowered.

SIGNATURE: aTé L R4S kg %37/00 239 593 j00 &

1 TYPED OR PRINTED NAME OF $SISNING OFFICER OR DIRECTOR Daytime Phone #




