2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000023739

1. Entity Name
DOCUMENT ANALYTICAL SERVICES INC.

Principal Place of Business Mailing Address
264 EGLIN PARKWAY 284 EGLIN PARKWAY
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

TG 02 0 A

01302008 No Chg-P CR2E034 (11/05)

May 02, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao Fr

59-3437291 Not Applicable

g $8.75 Addtional

8. Certificate of Status Dasired Fos Required

8. Name and Addrass of Current Registered Agent

964 EGLIN PARKWAY DO NOT WRITE
FTWALTON BEACH, FL 32547 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatra, typad or prenad name of ragwared agant pad tiie § ApNICADIS (NOTE. Ragistsrsd AQent sgnaium requred when renataing) DATE
o UMUIOUEASeTE 2
FILE NOWI!1 FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | 05/25/08-30053-007 158.00
AHter ..', 1' 2008 Feeo will bo $350.00 Trust Funa Contribution. El Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME SCHUSTER, DENIZA A,

STREETADDRESS | 284 EGLIN PARKWAY
GITY-ST-2P FT WALTON BEACH, FL 32547

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

vz DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADORESS
CTY-ST-2P

MME

NAME

STREET ADDRESS
GITY-51-2P

TME

NAME

STREET ADDRESS
Cry-ST-2p

12. thereby certify that the information su&piied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemenial repert is tue and accurate ang that my signature shall have the same legal effect asif maoe unaer oath; that | am an officer of director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapier 807, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on al achment with an address, with all pther like empowgred.
SIGNATURE?DWO»O\ - % Clp/\& QZ!&CD}? 350-530-3e47

mmnﬂmmmmmwmmmmm Dayrme Phone #




