FILED
2006 FOR R RUAL REPORT T on _ Apr 13,2006 8:00 am

DOCUMENT # P98000068545 ecretary of State
1. Entity Name
LANGUAGE SERVICES INTERNATIONAL CORPORATION 04-13-2006 90309 041 ***150.00
Principal Place of Business Mailing Address
4600 TOUCHTON RD 4600 TOUCHTON RD
BLDG 100 SUITE 150 BLDG 100 SWITE 150
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 |
A S A A OO B
Suite, Apt. #, stc, Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FE| Number Applied Far
59-3593369 Not Applicable
Zip Couniry Zip Country 5. Caertificate ot Status Desired | Eese;esqadr:dmmm
8, Namg and Address of Current Rogi;;irod Agoent 7. Name and Address of New Registered Agent

Narne

CHARLES, MILFORD i -
3511 TRIDENTCT. .t Street Address (P.C. Box Numbar is Not Accapiable)

JACKSONVILLE BEACH, FL' 32250

~

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerad effice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
tha._’?bhgailons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title § appicable. {NOTE: Regstered Agont Signaiure required when ranstating) DATE

T e
3 'f“_E NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1‘ 2006 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD 1 pelete TITLE P 7D ﬂcnanga ] Addition
NAME CONDAXIS, MARIA NAME CONDAXIS, MARILA p
STREET ADDAESS | 203 30TH AVE § SRETADORESS (R o/ B EacH BLvD gNiT 140
clv-51-2¢ | JACKSONVILLE BEACH, FL 32250 CHFY-ST-2P TACK Sor Vv J_LL EL 32210
DIE O petete TIMLE [Jctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
TilLE {1 pelete e Ccenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-sr-2p
TIME O petete TILE [ Change  [7] Addition
NAME HAME =
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TME O Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CrTy-§7-2P
TIME 3 Detete nMLE Jctange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CHTY-S7- 2P CITY-S7-2P

12. | hereby certify that the information supplied with this filiy g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered Io exectre this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
c¢hanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ I N ara. Condave Maris Conpaxis *-11-06 [304)441-58%7

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phone ¥




