2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M50833 Feb 02, 2007 08:00 AM
. Ently Name Secretary of State
DATON SYSTEMS CORP. ry
Principal Place of Business Mailing Addross
244 SHOPPING AVE. 244 SHOPPING AVE.
320 320
SARASQOTA FL 34237 SARASOTA FL 34237
us us
2, Principal Place of Businoss - No P O. Box # 3. Mailing Addross

Suite, Apl. #, otc. Suile, Apl. #, cic 15t MOORE CR2E034 {10/08)

City & Stato City & Stalo 4. FEf Numbor _ Applied For

59-281 3400 Nol Applicable
Zip Couniry le_ Country 5. Cerlilicate of Slalus Desired O ?8'75 A.dd"ional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Mew Reglsterad Agent

Name

DODDS, WILLIAM

244 SHAPPING AVE #320 Streel Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 34237

City FL l Zip Code

8. The aboveo named enlily submils Ihis stalomonl for the purpese of changing its rogislered cffice o registeraed agent, or both, in tho Stato of Florida | am familiar with, and accopt
tha obligations of registered agont.

SIGNATURE
Signnture, typed of prinlea name of regisierad agenl and llo r appboatle (NOIE- Rogisigrad Agen: signaturg requred when rainsianng) DATE
FILE NOW!I! FEE IS $150.00 . 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contrlbution. [ Added lo Fess

Make Check Payable to Florida Department cf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PSD ] Dalet il [ Change [ Addilion
N DODDS, JAMES W e LONGE0E 3409
SIRLCT ADDRESs | 244 SHOPPING AVE. #320 SIREFT ADDRI 55 iy e B Y R =T
cry-si-7p | SARASOTA FL 34237 CIIY-$1- 2P e R e
L [ Delete nu ] change [ Additon
NAMI. NAME
SIRILTADDRI S5 SIRFET ADDHE 55
CITY-ST-71P CINe-81-21P
LLF O pelete T [} change  [_] Adaian
NAMI WAME
SIRELT ADDRESS SINFF| ANDH 58
CITY-S1-71P iy -sl-21p
mr O pelete TIE [0 change [ Addition
NAM ' HAME
S 1 ADDRESS ’ SIREET ADDHE 5S
CIY-S1- /1P LIY-§1- 20
e [ pelete mi [ change  [] Addition
NAML NAME
STRHET ADDRESS SIREF] ADDRESS
CITY-ST-2IP Chy-S1-21p
Tt 7 petete e O change ] Addison
NAMI NAME
STHEET ADDRESS SINTTT ADDR §5
CITY-ST- CHY-S1-71P

12. | horeby catlly lhat the infermation supplied with this filing does not qualify lor the exomptions conlained in Section 119, Florida Statutes. i further cerlify that the informalion
indicalod on this report or supplemental report is rua and accurale and that my signature shall have he sama logal elfoct as if mado under oath; that | am an olficor or direclor
of the corporalion or the roceiver or rustpo empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with ddress, wilh all other like empowerod,

SIGNATURE: e T all5 baks  Gl-3d-dre

/
EIGNATURE AR TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7/ Dayf Daylrmie Prone #




