2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 17,2006 8:00 am

J27595

DOGUMENT # ecretary of State
DATASPACE MANAGEMENT INC. 04-17-2006 90365 038 ***150.00
Principal Place of Business Mailing Address
1333 GAIBMYTR 1333 GUBARY R
SNE1002 aITE 1002
MIBIRER 32301 B MEBORER 32901 B
T S MRV NCE WO EEAR KR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2716325 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired [ E:;gfq :::d:ét"’"ﬂ'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name . 3
TURKNETT, WILLIAM | SR ) 'TWM y R
1333 GATEWAY DR reat rass (F. . B x Number ot ceptable’
SUITE 1002 {333 T:.-:VJFHI &
MELBOURNE, FL 32901 S uvl E IOO ol
City Zip Cod
¥ HelBooene FL | 2390 (

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nasme of registered ageryt and litle i applicabie. (NOTE: Ragisterea AQent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TE PSD O pelete TILE (I change (3 Addition
NAME TURKNETT, WILLIAM | JR NAME
STREET ADDRESS | 1333 GATEWAY DR, STE 1002 STREET ADDRESS
CiTY-57-ZP MELBOURNE, FL 32901 CITY-ST-2P
TIME O pelete TITLE D cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O oelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
VITLE O petere TIVLE O change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme 1 Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TMLE DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carify 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 oorporatlon or the receiver or trusteg empowered to execute this rapo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4/// 3Jpl,  S0-994-95L

Daytime Phone #




