2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000080015

1. Enlity Name

DATA PURSUIT, INC.

Principal Place of Business

368 BELL CIRCLE
LYNN HAVEN FL 32444

Mailing Addross

368 BELL CIRCLE
LYNN HAVEN FL 32444

2. Principal Place of Busingss - No P O. Box # 3. Mailing Address

Sulle, Apl. #. olc. Suite. Apt # clc.

FILED
Mar 07, 2007 08:00 A
Secretary of State

OO

1st MOORE CR2E034 (10/06)
Cily & Slalc Cily & Slate 4, FEI Numbar Applied For
59-3669842 Nol Applicable
pd o] o
® ountry Zip ounlry 5. Certficale of Slalus Dosired O $8.75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUGHES, JACK
1502 CAROLINA AVE
LYNN HAVEN FL 32444

Street Addross {(P.O. Box Numbor is Not Accoplable)

City

FL ! Zin Code

8. The above named anlity submils this slatomant for the purpose of changing fls registered office or registered agent, or both, in the Stala of Florida | am lamiliar with, and accept

thc abligations of regislerod agenl.

SIGNATURE

Signatuie. lvaes o Annled narme of regisiaraa sgent end tlle ¢ apecable

(NOTE- Registerca Agenl signalute requrad whan reinstanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

I
DATE ‘

$5.00 May Be
Added 10 Fees

9. Eleclion Campaign Financing
Trust Fund Conlribution. [

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 11

T, D ] Detele T, [ crange [ Addition
NAME HUGHES, JACK NAME

sT0 1) oDy s | 1502 CAROLINA AVENUE SILET AR S8 HOODONESATRT -

omv-st.zp | LYNN HAVEN FL 32444 S D3A16A07-R0001-001 150,00

Tt D [ Detele e [Jchange () Addiven
NAME HEAPE, JOEL NAME

SIREFT ADDRLss | 368 BELL CIRCLE SIREET ADDRI S |
CINY-S[- 211 LYNN HAVEN FL 32444 chny-si-ar

. 1 Delete e O chamge  [2] Aadition |
NAME NAMI:

SIRILT ADDRE 5 ST ANDAE S8

CIY-81 2P CIY-S5- 2P

nr O Delele i [ change  [7J Ackinon
NAM, NAMI

STRICT ADDRI 55 SIRLET ADDII S5

CIY-$1-21P ClIY- §1- 7P

TIME [ Datete e, [Jchange [ Addision
NAME NAMI

STRIET ADERLSS STRHCT ADDRT S8

CIY-SI-p CITY-}- P

it 3 Delele Iy [ Change [ Adaition
HAMI, NAMF

STRET ADDI 5% SINET ADDI 38

CHY-ST.2P CITY-ST-2Ip

12. | hereDy cerlify that the information supplicd with this iling does not qualify for the exemplicns conlained in Section 119, Florida Slaliles. | furher carlify thal the informalion
indicalod on Lhis reporl or supplemantal report is ruo and accurate and that my signature shall have the same legal effect as if made under oalh. that | am an oflicer or director
of tho corporation or tho recaiver or Lruslee cmpowered 1o execule this reporl as roquired by Chapter 607, Flonda Statutes. and thal my name appoars in Block 10 or Block 11

if changad. or on an altachmenlt with an addross, wilh all other like empowered.

o Fx o ~
SIGNATURE: ' - Aol /e 1 ~2&6617 ‘
SIGNATURE AND TYP ORPRINTE AME OF SIGNING OFFICER OR JRECTOR D Duyime Prone »




