2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR} FILED

DOCUMENT # V14763 May 02,2007 08:00 A
1. Enlty Namo Secretary of State
COHERENT DATA SYSTEMS, INC,
Principal Place of Businass Mailing Addrass
2400 MOCKINGBIRD AVENUE 2400 MOCKINGBIRD AVENUE
AT
2. Principal Placo of Business - No P.O. Box # 3. Maling Addross
Suile, Apt. #, clc. Suilo, Apt. #, plc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4, FE! Number ~ Applied For
59-3108057 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i‘%’fql';:?;ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
RICHMOND, JULIA A. ' .
2400 MOCKINGEIRD AVENUE Streot Address (P.O. Box Number is Nol Acceplable)
ST. CLOUD FL 34771
City FL Zip Code

B. Tha abova named onlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent. .

SIGNATURE
Sgnature. lyped or printed name of ragistered agunl and Wig ¢ apphoable (NOTE Rogsiered Agent signalure ragquired whan reunstating) DATE
1
o F“‘.E NowiH F.EE IS $150.00 ) " | 9. Eloclion Campaign Financing $5.00 may Be
.. ¢ After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution, [} Added to Fees
~Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 41
e PST (1 Delete e, [ change [ Adailion
ND, JULIA A T T
N RICHMOND, J KAME UROOa0 753945
STRIET ApoRess | 2400 MOCKINGBIRD AVE STREET ADDA S5 0522 07-80042-011 150, 0
a0 Ced U Pl ol i
CIY-S1-7F ST. CLOUD FL CIFY-S1-2IP
i VPS [ belete TIILE [ Change [ Adcition
NAME RICHMOND, MICHAEL, J NAME
SIFGE) A0 55 | 2400 MOCKINGBIRD AVE STREE] ADOFESS
CITY-S1-2IP ST. CLOUD FL CITY-S1-2IP
- - e O naeee 0 11] S o . . [ change [ Addition
NAMF NAME
SR LT ADDRESS SIREE | ADDRESS
CITY-SF-2IP CITY-S-21p
TIE 3 pelele T [ Change [ Addilion
NAMF ‘ NAME
SIREET ADDRLSS SIREET ADDRESS
N CITY- ST-71P
e 7 Delee TINE [ change ] Addition
NAMI NAMFP
STRELT ADDRESS STREET ADDRESS
CIY-sI-21P GITY-SI-71P
TILE [T celete TIME [Jchange ] Additon
NAME. NAME
STRIET ADDRESS STRECY ADDRESS
CY-SI-2IP CITY-S1-2IP

12. ' heraby corlify that the informalion supplied with ihis fifing deos nol qualify for the exomplions contained in Secton 119, Flanda Stalutos. | further cerlify that the information
indicatod on Lhis repert or supplemental roport is frue and acsurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the roceiver of truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on an attachment with an address, wilh all olher like cmpowerod,ﬁ
SIGNATURE: YRI-07 _ 407-67R-0076
ata Dayurng Phone §

rl
SIGH AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




