FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT S A  Ciate
DOCUMENT # F02000000121 ecretary of dta
03-27-2006 90283 014 ***150.00

1. Entity Name
DATUM FILING SYSTEMS, INC.

Principal Place of Business Mailing Address ‘
89 CHURCH RD. PO BOX 355 e
EMIGSVILLE, PA 17318-0355 EMIGSVILLE, PA 17318-0355 20021437

(A RAECIAEAA A

03142006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyare RonladFa

11-2156739 Not Applicable
" ) $8.75 Addttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5626 BRICKELL DR DO NOT WRITE
NORTH POINT, FL 34287 IN THIS SPACE

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signature, typed of printed narme of regratered agent and tite if applicable. {NOTE: Registared Agant signature required when reinatating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PCD
NAME POTTER, THOMAS

STREET ADDRESS | 3656 CIMMERON RD
Iy -1-21p YORK, PA

TITLE VSD

NAME POTTER, STEPHEN
STREET ADDRESS | 2422 WEDGEWOOD DR.
CITY-ST-ZIP YORK, PA

TIMLE TO
NAME POTTER, WILLIAM

v | Yo o EOCE DR DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S3-2

STREET ADDRESS .
CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | fusther certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the reges Tstes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att ith ap’ address, wit ther like empowered.,

[
SIGNATURE:

T\t M VA GY AGISO

SIGNATURE AND TYFPED DR PRINTED NAME OF 3{GNING OFFICER OR IREGCTOR Date Daytime Phone #




