FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT : ecretary of State

PQWCNUMENT # 608493 04-26-2006 90227 004 ***150.00
. Entity Name
DATATRON TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address
641 MONROE RD FO-BEX4G68 Y
LAKE MONROE, FL 32747 (S ENTERPRISE, FL_32725.0068 US 50016623
T > R IR M RCTRRTR
B.o. Box 530910
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092006 Chg-P CR2E034 (11/05)}
City & State E:i:y & State - — 4. FEI Number Applied For
De Bacy, FL 59-2490553 Not Applicable
- - 71 .
e Gountry 3 3‘.’7 53 -09/0 S%n%y 5. Cortificate of Status Desied [ Eesezesq Additional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

SAXON, R. HEARD
186-SFHHEEBROGCKSTRAIL 55 S. S he ( l ROQqD Street Acdress (P.O. Box Number is Not Acceptable)

ENTERPRISE-FL-32725 Dﬂgapy) L 32713

City FL l 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. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printag nema ol regislered agent and tille I applicable {NQTE: Registared Agent signaturs required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PDST O Delete TIMLE [0 Change [ Addition
NAME SAXON, R HEARD NAME
555,5hetl Rd.
STREET ADDRESS | HG5-STHABROOK-TRAI j STREET ADDRESS
Onv-sT-zP | ENFERPRISE-FL- Deary, FL 32743 ] gy
TIE \ O pelete TIME [ change [ Addition
NAME SAXON, R H 55 S,Shelt . |
STREET ADDRESS | 195 STILEBROOKTRAIL [ Ra.r Y f= L 3713 STREET ADDRESS
CITY-S7-ZIF ENTERPRISEFL CITY-ST-ZiP
TIVLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TLE O delete TITLE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 Delete TILE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZP CITY-ST-21P
TME T Delete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee ¢ ered 1o 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-gn addsgds, witha T like empowered.

SIGNATURE:

SIGNATURE AW YPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR 7 / Date /' Daytima Prone #




