FILED

Apr 13,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-13-2007 90186 038 ***150.00
DOCUMENT #L15392
t. Entity Name
DATAWORKS, INC.
400buaoY
Principal Place of Businass Mailing Address -
28200 0LD 41 ROAD 28200 0LD 41 ROAD ’
SUITE 209 SUITE 209
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
TR P 3 W ATV RO
Suite, Apl. ¥, elc Suite, Apt. &, elc. 04052007 Chg—P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0156303 Not Applicakle
Zip Country 2ip Country 5. Certificate of Status Desired O geae.g;.)'q:}?:dilional
6. Mame and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
CECIL, MARK W
26824 SPANISH GARDENS DRIVE Street Address (P.O. Box Number is Not Acceplable}
BONITA SPRINGS, FL 34135

City FL 1 Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiared agent.

SIGNATURE
Sugnaire, typad o prnted rame of regsierod agem and kia d applcatia (NOTE. Reqistared Agent signalure «aquired when rainctatng DATE
FILE NOWNI FEE IS $150.00 3 Slection Campaign Pencnd - $5.00 May s
After May 1"2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE DP O paiete Tl {0 crange [T Additron
KAME CECIL, MARK W NAME
STRELT ADDALSS | 26824 SPANISH GARDENS DRIVE SIRELT ADDRESS
Ciry-s1. 28 BONITA SPRINGS, FL 34135 CHY- 5121
1Lk ST 3 Detete fifLe [ change [ Addition
NAME DRIGGERS, JENNIFER M NAME
SIREET ADDRESS | 26824 SPANISH GARDENS DRIVE STREET ADDRESS
CiIY-ST- 2@ BONITA SPRINGS, FL 34135 CITY- ST- 21
uts 3 petete TITLE ) Change [ Aadurion
NaMT NAME
SIREE] ADDRLSS SIALLT ADDRESS
cHy-§l-2# CHY-S1- 4P
TilLe [ petats e [ changs [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-SE-2IP
e O3 oetete nne [Clchange  [] Addition
NAME NAME
SIREL T ADDKLSS STACE) ADDRESS
Cire-st-ze Y- §T-2P
T [ Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CiY-§1.4IP LiiY-81-2IP

12. | hereby cerlify thal the information supplied with ihis filing does not quality for the exemplions conlainad in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if matle under oath, that 1 am an officer or director
ol the corporation or the receiver or trusiee empowerad 10 executa this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wit ther like empowered.

SIGNATURE:Y [ oo/ v f/‘;_?*z 239 B30

INTED m\u;@}@mm OFFCER OR DIRECTOA Dayima Prone




