FILED
2007 FOR PROFIT CORPORATION Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #617809 ' 07-17-2007 90107 016 ***150.00

1. Entity Nama

DATA SYSTEMS OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address 4 “ 1 2 5 h B :l

9485 NW 23RD PLACE P.0. BOX 12665

GAINESVILLE, FL 32606 bS GAINESVILLE, FL 32604 US

R T s [T R UINTEIROG A
Suile, Apl. #, etc. Suile, Apt. #, alc. 06222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-1924151 Not Apphicatle
Zp Country Zip Couniry 5, Certilicate of Status Desired 0O Ei'gfqaf:;“o”a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNOR, SEAN— - -~ -
5024 NW 27TH CT. Street Address (P.Q. Box Mumber is Mot Acceptable)

GAINESVILLE, FL 32606

City FL I Zip Codse

B. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE _
. Signaturg. typed or pinled name ol ragrsiared agent and ute if applicatle INOTE Regisiered Aganl signalure reguired whean reinsialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 807.193{2)(b), F.8., the
Due by September 14, 2007 Trust Fund Contribution [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) [ Delete TLE [ change [ Addition
HAME JONES, STAFFORD NAME
STREET ADDRESS | PO BOX 12665 STREET ADDRESS
CITY-ST-2 GAINESVILLE, FL 32604 CITY-ST- 2P
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2IF CITY-S1-2IP
TILE [ oelete TMLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-24P
LE O celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-S1-2P CTY-ST-2IP
TITLE O pelete TiTLE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TLE 3 Delete TITLE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information s pplled wilh this filing dces not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on his report or supplemy obort is trus and accurata and that my signature shall have the sama tegal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiverd wered 10 execute this repori as requirad by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 111t

changed, ¢r on an attachmen
&1-13-07

SIGNATURE:
SIGNAfUR Avfr ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #




