FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DATAPRO SYSTEMS, INC.
Principal Place of Business Mailing Adcress o
6500 GREEN SWAMP RD 6500 GREEN SWAMP RD B 00 2 4 8 4 9
CLERMONT, FL 34714 CLERMONT, FL 34714 -
TR [T RO AR
Suite, Apt. #, etc. Suite, Apt_ # etc. 01102008 Ché-P CR2E034 (12/06)
City & State : City & State 4. FE| Number Applied For
59-3698088 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;asq;?:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
GOMEZ, MARVIN P
6500 GREEN SWAMP RD Streat Address (P.O. Box Number is Not Acceplable}
CLERMONT, FL 34714
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printad name of ragistared agant and fite it applicatle. (NOTE: Regisiereg Agent signature required when reinsiating) DATE
FILE NOWI! FEEIS $450.00 .| 9 Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O pelgte THLE [ Change ] Addition
NAME GOMEZ, MARVIN P NAME
STREET ADDRESS | 6500 GREEN SWAMP RD STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34714 CITY-81-21P
THLE DsT [J Deiete TITLE [T Change [ Addition
NAME WIEBE, KATHERINE NAME
STREET ADDRESS | 6500 GREEN SWAMP RD STREET ADDRESS
CIY-ST-2P CLERMONT, FL 34714 LITY-ST-21P
TIRE [ netere THLE [JChange [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
e O Deteie TLE O change  [J Addition
NAME . HAME
STREEY ADDRESS STREET ADDRESS
CY-ST-ZIP CiTY-ST-219
TITLE [ telete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-5t-2p CITY-ST-2tP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2p

12, | hereby cedily that the information suppiied with this fiIing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exccute this reper as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: 272 V. Yoor UNY-p b 320-430L-93F

SISMATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytitve Phone #




