2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G08493

1. Entity Name

DATATRON TECHNICAL SERVICES, INC.

Principal Place of Business

641 MONROE RD
LAKE MONRQE, FL 32747 US

Mailing Address

PO BOX 530910
DEBARY, FL. 32753-0910 US

DO NOT WRITE IN THIS SPACE

TR0

FILED

Apr 25,2008 08:00 AM
Secretary of State

BRI

04232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2490553 Not Applicable

5. Cerlilicate of Status Desved

0 $375 Additional

Fee Required

6. Name and Addrass of Current Registerad Agent

SAXON, R. HEARD
55 SQUTH SHELL RD
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registared agant

SIGNATURE

Signatuie, typed or printed nama of ragistarad sgant and tle il npplicable,

(NOTE. Rugistared Agent Signaturg reguirad whan ranstalingd |
3 . K]

DATE, . B

L

. . FILE NOWH! FEE IS $150.00
- After May 1, 2008 Fee will bo $550.00

T ;
9. Election Campaign Financing
Trust Fund Contritsution.

.$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PDST

NAME
STREET ADDRESS
Cmy-51-21P

SAXON, R.HEARD
55 SOUTH SHELL RD
DEBARY. FL. 32713

TLE \%

NAME SAXON,RH

STREET ADDRESS | 55 SOUTH SHELL RD
CITY-51-2IP DEBARY, FL 32713

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Chy-s1-2IP

TITLE

NAME

STREET ADDHESS
CIy-ST-2IP

STITLE T e

NAME - - : -
STREET ADDRESS . .
CITY-ST-2IP S T e

v

P tndil B u T
ISR AT
L L AL

DO NOT WRITE
IN THIS SPACE

L

12. | hereby certify that tha information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes.. | further certify that tha information
indicated on this report or supplemantal report 1s true and accurats and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr 8lock 11 if

changed, or on an attachmarit wi

SIGNATURE;,

:iga.daress, with all othar like empowered.

> 74 . %/mr[{ SAxen

L//f;za’/og

Yo7y-§3Y-5¢9%

SIGNATURE AND TYPED COR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dhlg

Dayuma Pliona #




