FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 379164 02-14-2006 90003 003 ***150.00
1. kntity Name
DATO, INC.
’[ i %
| Prncinal Plate of Business Mailing Address » Z 8 8
707 ARKONA COURT 134 ARLINGTON PL b uu 1 5
. WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33405
s TR
Suite, Apl. #, ele. Suite, Apt. #, etc. 01302006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1318975 Not Applicable
“n Country <o Counry 5, Certificate of Stalus Desired O gi'ggqlﬁ?:c;ﬁo”al
’ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAVIS, MARILYN F
7?01 ARKONA CT Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

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

Signaiure. typed or orinted name of registerea agent and title il applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campalgn Financing 0 $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
’ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
Lo Vv 3 gelete TTLE ] Change [ Addition
NAME DAVIS, MARILYN F. NAME
STHLEL ADDHESS | 134 ARLINGTON PL STREET ADDRESS
Ciy-5y-2w WEST PALM BEACH, FL 33405 Ciy-ST-2IP
[ITLe 1 Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-§T7-2IP CITY-ST-2IP
NI [ Delete TILE ] _ [JcChange [ Addition
AR NAME
. AEL T ADDRESS STREET ADCRESS
Voayogroae CIy-ST-2IP
il O palete TILE [ Change [ Addition
HAML NAME
SIRLLY ADDRESS STREET ADDRESS
Chy-51-21P CITY-ST-2IP
HLE [ delete TITLE [ Change [ Addition
MAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-87- 2P CITY-§T-2IP
L 3 Detete TITLE [ Change [ Addition
kit NAME
, IULT ADIRESS STREET ADDRESS
Ly ST-ap CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 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 fike empowered.

SIGNATURE: 7:anilir . A ducce //faie;/mu /Mms\ -'Z/fi/dé

SIGNATUAE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #

¥




