2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2006 8:00 am

DOCUMENT # P01000013065 ecretary of State
1. Entity Name
DATAPRO SYSTEMS, INC. 04-13-2006 90298 014 ***150.00
Principal Place of Business Mailing Address
6500 GREEN SWAMP RD 6500 GREEN SWAMP RD -
CLERMONT, FL 34714 CLERMONT, FL 34714 5 0 0 1 1 5 83
s Ve A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & 5tate City & State 4. FEI Number Applied For
59-3698088 Not Applicable
ze Country Zie Country 5. Certificate of Status Desired O gg'zgﬁl‘_’;mo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, MARVIN P

6500 GREEN SWAMP RD Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34714

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with. and accem
the ohligations of registerad agent.

SIGNATURE
Signature. typed or pnnted name of reqisterod agent ana titie if applicabla {NOTE: Aogistared Agan: signature required when rairstating) DATE
EILE NOWIlI FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TITLE oPV O Delete TITLE O Change [ Addinen
NAME GOMEZ, MARVIN P NAME
STREET ADDRESS | 6500 GREEN SWAMP RD STREET ADDRESS
CITY-ST-ZiP CLERMONT, FL 34714 CHY-§T-ZIF
TITLE DST O veletle THLE [ cChange 3 Addion
HAME WIEBE, KATHERINE NAME
STREET ADDRESS | 6500 GREEN SWAMP RD STREET ADDRESS
CIrY-SY-21P CLERMONT, FL 24714 CRY-ST-7P
TIFLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP
TITLE O pelete TITLE O change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-21P CITY.§T-ZIP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P GITY-ST-2IP
TILE 3 Delete TITLE [ Crhange [ Addtion
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | herapy cedify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
¢hanged, or on an attachment with an address, with alt other like empowered.

SIGNATURE: M lassie N, Bopren Y-ilcoh  Uon-d5R-Y3EQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phare ¥




