2007 FOR PROFIT CORPORATION | FILED
— ANNUAL REPORT 7 Mar 05, 2007 8:00 am
: DOCUMENT # P98000003018 S Secretary of State

1. Entity Name
lNNOYVATWE DATA MANAGEMENT INCORPORATED 03-05-2007 90047 026 ***150.00

Principal Place of Business. Mailing Addrass
HHE-PARKAVE RORTH 1778 PARKAVE-RORTH
SURE280 : SURE-200

MAITLAND, FL 32731 MAITLAND, FL 32751

(T

2. Principal Place of Business - No_P.0. Box # 3. Mailing Address H"M“I “I Ilm llmllu

U, Orange Race e ODerng, XA

S

Suile. Ap1, #, elc Suite, Api. #, aic. 02212007 Chg-P CR2E034 (12/08)
Sily & Slatle City & State 4. FEI Number Applied For
%Y\an-rua»r\o g - Mo L 59-3483983 Not Applicable
Zip Country Zip Counlry - R 58_75 Additional
5. Certilicale ol Status Desired (] :
L2IS ] <IN X '))2_7§ { . Fee Required
8. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent

Name

BLACKBURN, CHERYL

- ‘ u LO m oy '\s va PLM&_ Streel Address {P.Q. Box Number is Not Acceptable)

| SUEE200
- MAITLAND, FL 32751
City FL J Zip Code
B. The abova named entily submits this statement for the purpose of changing its registered olfice or registered agent. or both, m the Siale of Florida. fam lamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signotung. typod O primed rame of registered agemt and utie it HoDRCatk. {NOTE: Regisiored AQent Sinimnse rogustol when (rsiang) DATE
FILE NOWI!! FEE IS $150.00 3 Slection Campaign Fnancing  $5.00 may B
After May 1,.2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
19, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 PD . 0 pesee e ﬁcmnge L) Addition
L OHAME BLACKBURN, CHERYL : HAME O Q_A(_
STREET ADORESS | +778-RARK AV NORTH SUITE 200 STREET ADDRESS I O2mnce €
Cv-sT-2P | MAITLAND RL-82751 CTY-51. 2P e TNy &0 327 S
TIEE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CY-$T- 20
TILE T pelete TLE D change [ Addition
HAME NAME
TYREET ADDRESS STREET ADDRESS
VoA CIFY-ST- 29
fIRLE {] pelete me [ change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CiTY-ST-2IP
TITLE O petete TITLE CJcrange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
on¥-Si-np CHY-S1-ZP
SR O petete TITLE O ttange T Addition
T NAKE
LINER] ADDRESS STRELT ADDRESS
CITY-$T-TP . CIY-S1.21P

12. | hareby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { furth i i i
I'he | l © \ . er cerily that the inform
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | an): an oﬂice'r 1:;?r diu?e::c:gr
of the corporation o1 the receiver or jruslee gfhpowered to execule this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachgnt withyfin addr ith ail other like empowered.
SIGNATURE: . 2-2%-07 4o1<39-0CY(4
mmﬂne AND 1#0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Leryime Prona &




