FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # G59830 04-24-2006 90402 041 ***150.00

1. Entity Narme
DATA-FORMS RESOURCES, INC.

Principal Place of Business Mailing Address
0
48 N. WOODLAND STREET {ZIP 34787) 48 N. WOODLAND STREET (ZIP 34787) 40 Ub uo
P.0. BOX 771548 P.0. BOX 771548 :
WINTER GARDEN, FL 34777-8548 WINTER GARDEN, FL 34777-8548

RSN ECRR R

01042006 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-2320697 Not Applicable
O  $8.75 Acditional

Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

weasEes,. - |~ - DONOT-WRITE~ — —
WINTER GARDEN, FL 34787 IN THIS SPACE

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

SIGNATURE

Signature, typed of prinied name of registéred agenl and file il applicable {NOTE: Registared Agent signatura raquired when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
10. . OFFICERS AND DIRECTORS ]
TITLE bP
NAME REYNOLDS, DON

STREET ADDRESS | 308 VALENCIA COURT
CITY-ST-2P WINTER GARDEN, FL

TITLE ST

NAME REYNOLDS, PHYLLIS W.
STREET ADDAESS | 308 VALENCIA COURT
CiY-S1-2iP WINTER GARDEN, FL

TILE
NAME

vty DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME .
STREET ADDRESS |”

CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this iiling dees not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme ith an address, withall olher like empowered.
MWW LMJL’M Ylrofoe 17689747

TYPED OR PRINTED NAME o&blaumu OFFICER OR DIRECTAR 14 Dale Daytime Phone &

N

SIGNATURE:

PRl W Pe Yre (4



