2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 16,2007 8:00 am

DOCUMENT #J67022 ecretary of State
1. Entity Name
DATL-DO-IT, INC. 04-16-2007 90091 007 ***150.00
Principal Piace of Business Mailing Address
3255 PARKERDR  3206Y 3255 PARKER DR o0&y
ST AUGUSTINE, FL 38094 US ST AUGUSTINE, FL 3 us
R TR AR IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2834794 Not Applicable
e Couniry zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPCHURCH, BAILEY & UPCHU
780 N PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
P O DRAWER 3007
ST AUGUSTINE, FL 32084
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, yped of prinied nama ol registersd agent and fitle il applicable. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, (| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE [ Change [ Addition

NAME CAUSEY, MARY R NAME

STREET ADDRESS | 189 LAMPLIGHTER LANE STREET ADDRESS

CiTY-ST-21P PONTE VEDRA BEACH, FL 32082 CITy-81-2IP

TME O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE ] Change  [] Addition
T —— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-S1-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1- 2P CHY-ST-2P

TMLE {1 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2F

TIME {1 Delete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

12. | hereby certify that the information supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee g d exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-g» agd i




