2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000087201

1. Entity Name

ELECTRONIC DATA PROCESSING, iNC.

Apr 26,2007 08:00 A
Secretary of State

Principal Place of Business

6320 TRAIL BLVD.
NAPLES, FL 34108

Mailing Addrass

6320 TRAIL BLVD.
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE -

AMEASTIR AR A

04192007 No Chg-P CR2E034 (11/05}

4. FE| Number Applied For
590-3405693 Not Appticable

§. Centificate of Staws Desired O $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent

KRASKA, KATE

60 SEAGATE DR
#501

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The abave namad entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of ragsterad agent and title I appIcanie

(NOTE Ragstarea Agant signature required whan reinstaling) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME ROSSEAU, JOHN A
STREET ADDRESS | 6320 TRAIL BLVD
CITY-5T-2P NAPLES, FL

TITLE D

NAME KRASKA, KATE
STREET ADCRESS | 6320 TRAIL BLVD
CITY-ST-2IP NAPLES, FL

TTLE

NAME

STREET ADDRESS
CITY . ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

, .. UODDOnT32497 .
05/03/07-00045-009 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not gualify for the exempuans contained in Chapter 118, Flonda Statutes. | 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 corporalicn or the recever or rustee empowered 1 execute this raport as reguired by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an ess, with all other like empowered,
SIGNATURE: 4 é(/ﬂ 7 39552 /4eb
i SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rf Datg Daylms Prona #




