2008 FOR PROFIT CORPORATION Apr 30 Féloléglz)s.gg AM
R :

ANNUAL REPORT
DOCUMENT # G97068 Secretary of State

1. Entity Name

DATABYTE CORPORATION, INC,

Principal Place of Businass Mailing Addrass
5297 S.W. 93RD AVENUE 5297 S.W. 93RD AVENUE
COOPER CITY, FL 33328 COOPER CITY, FL 33328

LT

04232008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-2410479 Not Applicabla

5. Cartificate of Status Desgired (m] Eeaa ;iaf:étlonal

8. Namo and Addrsss of Currorlt l:!oglstared Agen; . Z‘%: Ny
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FROHN, JAMES P. L
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B. Tha above named entity submits thig statement for the purpose of changing its registerad office or regnstered agem or both in the State of Florlda | am familiar with, and accept
tha ghligaticns of registerad agent.

SIGNATURE

Signatura. typso or prinist nama ol rogisiared agent and tle if applcable {NOTE: Registered Agenl signatura requirad when ransiating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be UDDDBDB&’;ESE N N
After May 1, 2008 Fea wh A $550.00 Trust Fund Contribution. O added 1o Fees 05%/23/08-30029-018 150,00

. FFICERS AND DIRECTOR g B "F‘- g, I-’I WL et
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TILE PD ;f‘;ﬂ‘i.l :f i 5;.& A i)
NAME FROHN, JAMES P. AT .ﬁ:jg.}: -5,'{}{&, ;}”
STREET ADORESS | 5207 SW 93 AVE ' B g g '{@ 1,
arv-s1-z¢ | COOPER CITY, FL A ST J', a s“t Qi ‘i?"" - ’

Tme ; : R e . Wt b
NAME

STREET ADDRESS
CITY-5T-2IP
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TILE

NAME

STREET ADDRESS
CITy-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP
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Ciry-8T-2Ip

TTLE

NAME

STREET ADDRESS
CITY-§1-21P
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12. ) hereby certify that tha information supphed with this filin dg does not qualify for the exemplrons cantained in Chapter 119, Florida Slalutes I furthgr cemly that 1he information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcigr
of the corporation o the recewer or irustes empowerad 10 axecuts this report as required by Chapter 607, Florida Staiutss; and that my name appears in Block 10 ar Block 1t if
changed, or on an attac; n;\pt with an address, wilh all other like ampowered.

)

SIGNATURE: Jawmes P FROHW 4 -24-2g8g 754434~ P72

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone #




