FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # Pg7000105440 01-17-2006 90260 003 ***150.00

1. Entity Name
ONLINE SURVEYS, INC.

Principal Place of Business * Mailing Address - o —— e —
1150 E. ATLANTIC BLVD 205 NE 5TH TERRACE
POMPAND BEACH, FL 33060 DELRAY BEACH, FL. 33444

T

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==yope Fppiea e

65-0820608 Not Applicable
i i $8.75 additional
§. Cenificate of Status Desired | Feo Required

6. Namo and Address of Current Registored Agant

205 N ST TERRAGE 77 7"DO NOT WRITE
DELRAY BEACH, FL 33444 'N THIS SPACE

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 obligations of registered agent.

SIGNATURE :
Signatura, Typed or printed nare of ragitiered agent and tile if applicable. (NOTE: Registered Agent signature reguliéd whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME PLATT, RONALD L

STREET ALDRESS | 205 NE 5TH TERRACE
CITY-ST-2iP DELRAY BEACH, FL. 33444

TIRLE VP

MAME THOMPSON, ROBERT L

STREET ADDRESS | 1150 E. ATLANTIC BLVD
CITY-ST-ZIP POMPANO BEACH, FL 33060

TITLE
RAME

pllen DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TILE

RAME

STREET ADDRESS
CImy-S7-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 tecew BL0 rpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachrggfe wjlh"m] other like empowered.

SIGNATURE: Atz £, 4.7 ﬁ& ///£5 /&*é/{éa“’fﬁ

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR.

\3

'-7‘4

2%



