2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000034621

1. Entity Nama

DP! INFORMATION SERVICES, INC.

Principal Plage of Business

2318 W COLUMBUS DR 2ND FLOOR
TAMPA, FL 33607

Mailing Address

PO BOX 4768
TAMPA, FL 33677 S
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8. Namw and Address of Currant Registered Agent v AR LT s mE By 3.,,; ERRE 'a o h e

BOGLE, SEAN ESQ
706 TURNBULL AVENUE, UNIT 203
ALTAMONTE SPRINGS, FL 32701
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8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, ryped or prnted nama of registersd ageni and utia f applicatie.

(NOTE: Ragistered Agent signature requrrad when reinstating)

SR DATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees
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QFFICERS AND DIRECTORS [

TITLE

NAME

SYREET ADDRESS
CiTY-ST-2IP

PT
WHITTINGTON, ROBERT RUSSELL Il
1311 WILLOW BEND WAY

LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

V8

FISSELL, CLARA

145 NORTHMOOR RD
CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CIrY-§1-2Ip

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S7-21P
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$2. | hareby cartify that the information supplied with this !|I|é-;
indicated on this report or
of tha corporation of the
changed, or on an atta

SIGNATURE:

pplemental report is true an

. .

does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal affect as if made under oath; that | am an cfficer or direator
iver or trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

npwitn an as s, with al! other (ike empowered.
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¥ siGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\ Dae Dayume Phone #




