2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 21, 2007 08:00 AM

DOCUMENT # F05000003685

1. Entity Name
DATAGRID, INC.

Secretary of State

Principal Place of Business Mailing Address
1022 NW 2NO ST. PO BOY, 5037
GAINESVILLE, FL 32601 GAINESVILLE, FL 32627

AR AR WA A

02212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

59-36756390 Not Applicable
i i $8.75 additional
8. Certificate of Status Desired O Fee Requirod

8. Name and Address of Curment Registerad Agent

023 N 2N S DO NOT WRITE
GAINESVILLE, FL. 32601 |N TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Y&J—-‘nga s j/‘: Sred O3 200%

Signatwe. typad of prnted name of regsianad 2gent and utle If Apphcatis. {NQTE: Raguterad Agent tsgnature reqursd whan renstatng) DATE
FILE NOWIIl EEE 1S §180.00 9. Election Campaign Financing $5.00 mayBe
After May 4, 2007 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees
10, QFFICERS AND DIRECTORS I
e CD
NAME FALESCHINI, FEDERICO

STREET ADDRESS | 1022 NW 2ND ST.
CIivy-ST-2IP GAINESVILLE, FL. 32601

TMLE P

NAME GUSTAFSON, BO A S.

STREEF ADORESS | 1022 NW 2ZND ST. OO0 T4 751

eny-s1-2p | GAINESVILLE, FL 32601 0272907 -30002-022 150, 00
TITLE S

NAME GUSTAFSON, AKE 5

1022 NW 2ND ST.
v | e . o DO NOT WRITE

TME D IN THIS SPACE

NAME GUSTAFSON, ELSA
STREETADDRESS | 1022 NW 2ND ST.
GITY-51-2IP GAINESVILLE, FL. 32601

1MLE D

NAME GUSTAFSON, LARS
STREET ADDRESS | 1022 NW 2ND ST.
CITY-ST-2P GAINESVILLE, FL 32601

TMLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplementa! report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or dirscior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with ah other like empowered.

SIGNATURE: c}ﬁ'ﬂq"—‘—'{ﬁ - /d ¥ 3IGNING OFFICER OR DIRECTOR /76}/:«:; 23 : ZO ° :fm Phane #




