2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 363305

1. Entity Name
DATAREP, INC.

Principal Place of Business Mailing Address

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90021 028 ***158.75

5073 THYME DRIVE G073 FHMEDRIVE—
PALMBEAGH-GARDENSH—33418  US PAEM-BEACHGARDENS, FL 33418 US B
T T T S e A A AR AT

' nok W, 2525 mawimafury . to

Suite, Apt. #, efc. Suite, Apl. #, efc. 03262008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE} Number Apphied For
Yt Lqunuunm, Y GenT A Auned p e 59-1306944 e Not Applicable
i%3 /9 Country -‘glesz (2 Gountry 5. Certificate of Status Desired x/ Eeae'z;l’:dmfgﬁonal

. B Na;lie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ JEE MName —

?ms 25—2 gl X M‘ NA &4"'/ 0‘- C(J ’ Street Address (P.0O. Box Number is Not Acceptabie)

PALM-BEAGH-GARDENS _FL 33418
PO LA gon A F 333/ L

City

FL [ Zip Code

8. The above named entity submits this statement 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 or, printed name of ragistered agent and title It applicable. (NOTE: Regisiered Agent signatute raquired when reinslating) DATE
FILE NOWIfi. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008, Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE MR. 3 eete TITLE [ Change [ Addition
NAME HODGES, DOUGLAS J PRES. a 4y NAME
SrREET socRESs | BOPSFRATMEBR. 2.5 2.5 M AR A % STREET ADORESS
CIY-ST-IIP P . 18 -} cry-st-ze
TIE 70‘,“. (datDea e, 3 [ Deke TnE 3 Change [ Addition
NAME " HAME
STREET ADDRESS 3 33 STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TIMLE [ cnange  [7] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P oy -ST-2IP
TITLE 1 petere THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 7P
TLE ] petete TLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST- 29

12. I hereby certify that the information supplied with this filing does not qualify for the exemgptians contained in Chapter 118, 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 an address, with all other like empowered.

sioNaTURE: D)) Ibed

N.7T.Honcer

3-2 -0 ¥ SLt-3P9.539 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




