2006 FOR PROFIT CORPORATION
. -ANNUAL REPORT (AR)

DOCUMENT # vi47e3

1. Entity Name

COHERENT DATA SYSTEMS, INC,

Principat Place of Business

2400 MOCKINGBIRD AVENUE
S7. CLOUD FL 24771

Mailing Address

2400 MOCKINGRIRD AVENUE

$T. CLOUD FL 34771

2. Puncipat Place of Business

2. Mading Address

- FILED
- Apr 17,2006 08:00 ATl

Secretary of State

RN A

Suite, Apt. #, ele, Sune, Apt. &, efc 15t MOOAE CR2E034 (10’05')
Cily & State - Cry & State 4. FEI Numper {Applied For
£9-3108057 1Noa Applicable

Z Count 2 b

P ouniry ® Country 5. Certilicate of Status Desired M $8.75 adational

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Begislersd Agent B
Name

RICHMOND, JULIA A,
2400 MOCKINGBIRD AVENUE
ST. CLOUD FL 34771

Street Aadress (P O Box Numper 1s Not Asceptable)

City

FL_‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registerad agent. or bath, i the State of Florida. 1 am familiar with, and accept

the oblgations of regstered agent

SIGNATURE

Signatyre yped of prevted nome of regetered agent and e )l apiicatye

(MOTE Regishmed Ager! sigralure tequired when rostati w1

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  addedio Fess

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE PST O Celete e NGOG Ol Crange [ Addition
Kot RICHMOND, JULIA A HANE L, Hao ; A i% e
STRFFT ADORESS 12400 MOCKINGEIRD AVE STREET ADDRESS 114,/23/06-830030~-015 150,00
CiTY- §7- 2P ST. CLOUD FL OITY-51-2p
e VPS T Delete TE O Cnange ] Addition
TAME RICHMOND, MICHAEL J HAME
STREETADDRESS 12400 MOCKINGBIRD AVE STREET ADDAESS
oiv-5t-af ST, CLOUD FL LIty -51- 2P
ans ) i L O Delete LTE S S _ , e L Clnge | T Ad
NAME NARGE
STREET ADDRESS STALET ADDRESS
CiiY-S7-7IP £iy-31-2
ILE 03 Delele TnE (O cCharge 3 Avdi
NAME HAME
STREET ADORAESS STRECY ARDRESS
CITY-81- 2P Giy-gi- 2P
TRLE Tl oglete TLE Clohange 7] At
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-s1-21P CITY- ST-7ip
HILE O nelete niE [JChange [ Adwene
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- CT- 25 LITy-S1-29

12. | hereby caitify that the information supphad with thes Bing does not quatdy for the exempbions contaned i Sectian 119, Flotida Statutes. | Turther cemfy that the information

inchcated on this report or suppiemental repost 15 tree and accurate and that my signature shall have the same |

al efiect as if made under oath, that | am an officer or direclor

of the corporation or the receiver Of trustee ampowered o execute this report as required by Chapter 807, F!ar?z?a Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an atlachiment wih an address, with aff other like smpowered.

///4"‘4 A fchmond T a Ricumont

SIGNATURE:

3-1-06

Yo 7- £92-009¢

YUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daydme Phana ¥




