2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2007 8:00 am

Secretary of State
DOCUMENT # P00000012088
1. Entity Name 03-26-2007 90061 045 ***150.00
INFORMATION TECHNOLOGY & DATA SOLUTIONS, INC.
Principal Place of Business Mailing Address yuv -
322 N JOHN YOUNG PARKWAY 20 NORTH ORANGE AVE ST
SUITE 4 STE 600 - ,
KISSIMMEE, FL 34741 ORLANDO, FE 32801
R TS T T SO M

Suite, Apt. #, ete. Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)

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

598-3624332 Not Applicable
& Country Zip Country 5. Certilicale of Slatus Desired O Ege';’esqaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HENDRY,STONER,CALANDRING & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number 15 Not Acceptabrie}
SUITE 600
'ORLANDG, FL 32801
City FL | Zip Code

8. The above narmed enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. Signaturg, typea < printea nama of reqisterec agent and hitle o applicable. (NGTE Regslored Agont SIGhature regur 60 witkn ginstating) DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L) Acded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD [ pelete TITLE (7] Change [ Addition
NAME HARTIG, CINDY LOU NAME
SHEET ADDAESS | 2320 INDIAN MOUND TR. STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34746 CIrY-ST-2p
TITLE {J Desete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME 3 Detete THLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-57-21P CITY-§T-2IP
TILE 1 pelete TitLe [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2ZP
TILE [ paleie TINE [ Change [ Addition
NAME NAME
STAEET ADBAESS STREET ADDRESS
CITY-ST- 2P A CITY-ST-2P

12. | hereby certify that the information suppl#d thighiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplementafepaftis tpfle and accurate and that my signature shall have the sarne legal effect as it made under oath,; that | am an officer or director
of the corporation or the regeiver or tryftee gpgirered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 it
changed, or en an gttgehment with af addrgss #vith all otl kg empowered. ]

;
X G

SIGNATURE: _—— & auA’ 7

smmru’s AND Tyn RINTED NAME OF SIGHING DPRGER OR DIRECTOR Dated 4 Daytima Phone #




