2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 A}
DOCUMENT # J51967 1 SRR Secretary of State .

1. Entity Name
DATA MANAGEMENT SUPPORT, INC.

Principal Place of Business Mailing Address

2603 N.W. 13TH STREET 2603 N.W. 13TH STREET
#381 #1381

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US

RN ECARTARIOD

01082008 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE Ry RTRAFS

59-2763546 Not Applicable
$8.75 additional

Fee Raquired

8. Certificate of Status Desired O

5. Nams and Address of Current Registered Agent

DALLAIRE, ARTHUR J | DO NOT WRITE
GAINESVILLE, FL 32609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agsnt. )

SIGNATURE
Signaturs, typed or prnied name of ragistersd agent and i if applicabéo. (NOTE: Raguived AQon SIgNature required wnen rensiating) DATE
FILE oW FEE 13 $130.00 b oo O AL WANOA07 7716
. L] 2838 e e - S i - .
After May 1, 2008 Fee wiil be $550.00 01 /01, DB‘HUGS:"DIJ{ 150, o0

10. OFFICERS AND DIRECTORS [

TITLE PSD

NAME PALLAIRE, ARTHUR J.

STREET ADDRESS | 7110 N.E. 67TH AVENUE
CITY.ST-2IP GAINESVILLE, FL 32609

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY- 8T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach n address, with.all other like empowsred., ¢

ARTHUR 7o DALLAIRE
SIGNATURE: PRES1DENT 8/-08-26008 ISA-376-4523

IGNATUAE ARD TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dals Daywme Phone #




