FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # V28036 03-10-2008 90048 017 ***158.75

1. Entity Name
GEODATA CONSULTANTS, INC.

Principal Place of Business Mailing Adciress Q 0 0410bU

2700 WESTHALL LANE 20 N ORANGE.
SUITE 137 STE. 600 . :
MAITLAND, FL 32751 US ORLANDO, FL 32801 US ’
Z. Principal Place of Business - No P.O. Box # 3 Mailing Address ”IIH |”l’| “lll "”‘ ||“| th |”l |‘|“ I’I“ I‘I“ |'|“ I‘I” I‘l”ll' “ “l'
ite, Apt. #, eic. ite, Apt. #, etc.
Sulte. Api. #. eic Sulte, Apt. #. etc 02162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3120500 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 f :
5. Certificata of Status Desired Ijv/ Foo Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HENDRY, STONER, CALANDRINO & BROWN,P A,
20 N. ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, Sigrature, typed o printed name of regisiered agent ang title if applicable {NQTE. Registered Agent signature required when reinstating) DATE
. FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detete TITLE [J Change [ Addition
NAME DEVIVERO, H. PAUL HAME
SIREET ADDRESS | 1003 EAGENS CREEK COURT STRECT ADDRESS
CITY-S1-2P OVIEDOQ, FL 32765 CITY-§7-29
TILE v 1 Delete THLE [} Change [ Addition
NAME BECK, TERI A NAME
STREET ADDRESS | 2700 WESTHALL LANE SUITE 137 STREET ADORESS
CITY-51-40 MAITLAND, FL 32751 CITY-ST-21P
TITLE 1 Detete TITLE [J Change [ Addition
MAME NAME
STRECT ADDAESS STREET ADDRFSS
CiTy-31-219 CITY-ST- 2P
me 1 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-71P
TITLE [ Delele TITLE [ Change  [C] Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
LE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2p
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or jrustee empowereci to execute thiggeport as required by Chapter 607, Florida Statutes, and that my name appoears in Block 10 or Block 11 if
changed, or on an attachment wj other like g are

Z2-25-0%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:




