.

,ZOO}F/’L’)R PROFIT CORPORATION FILED

. ANNUAL REPORT
— May 02, 2005 08:00 AM
DOCUMENT # P99000099431 ecretary of State

1. Entity Name
INFO EXCHANGE (NA) INC.

Principal Place of Business Mailing Address

251 SOUTH STATE ROAD 7 251 SOUTH STATE ROAD 7 B

PLANTATION, FL 33317 PLANTATION, FL 33317

o . e 04292005  NoChg-P  CR2E034(10/03)
. n{j NGT wgiTE zN THES gpﬁgﬁ e “ {2 FE Mumber Appliod For
. . . ' : T 65-0961215 Not Applicable
: : o . : $8.75 additional
5. Certificate of Status Desired 1 Foo Flequirecli ona.

6. Name and Address of Current Registered Agent

SNAGG, ADRIAN H , DO NOT WRETE

251 SOUTH STATE ROAD 7

PLANTATION, FL 33317 _ ENTHZgS?AC& ‘

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R, . —
Signature, typed or printed name of registered sgent and ktle f appicakle (MOTE, Registersd Agent signature required when rodstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS _ { e
TMLE P3TD
HAME WALTER-ALLEN, ANN MARIE

STREET ADDRESS | 251 SOUTH STATE ROAD 7
CITY-St-ZIP FPLANTATION, FL 33317

o : Ce SAOLT o
L RS O~ o
NAVE
SIREEL ADDRESS

CATY-8T- 7P
. 3

TLe
NAME

vy - DONOTWRITE'

NAME
SIRCET ADDRESS
GhY-81-ZIP

T IM THIS SPACE

THLE

NAME

SIREET ADDRESS
Chy-s1-7iP

e

NAML

STREET ADDRESS
Criy-Sr-2iIp

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seetior: 119,07 (3)({}, Florida Statutes, | further certify that the information
indicatsd on this report of 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 carparation of the resever or trustee empowered o exccuts this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attach t with an address, with all gther like empowered
SIGNATURE: ’42 L A wpmis Wt L/é%jz s 18/ -20%8
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

SIGNATURE AND TYPED OR PRIN




