FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgﬂyCNLaJmEAENT #P01000042802 03-02-2007 90011 026 ***150.00
DATABASE DESIGN SYSTEMS, INC.
Principal Place of Business Mailing Address qu Ukt v-
15505 THORNHURST CT 15505 THORNHURST CT
TAMPA, FL 33647 TAMPA, FL 33647
R e IRV AL
S350 Ambcrlw Dervs. P.D.Box 179%
S%Ite?ﬂ}pll #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa FL Lot | L 59-3713500 Not Appicable
le 6 -7 lcdou;}r).'q g.l;: ; §S-? C%unslrqu 5. Certificate of Status Desired M Ei'gil??ed;“onal
] () . -5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWYER, JOHN John  Duwyef
15505 THORNHURST CT Streat Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33647 -
J5350 Amiec, Deive & 33N
City T; 0o F L ZlQ}C.c;)df‘{_’

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

the obligations of ragistereg, agent.
a@wmung% Jobn_ Dwyer | Presidint [21—/07

gm:ura tyred of :\nnlea(ﬂﬁae ot regrsterad agant and btk apolicable {NCTE Rdgistarad Agant signalure requaed when ranstating) DATE’
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. — OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE X Change [ Addilion
NAME DWYER, JOHN NAME .
STREET ADDRESS | 15505 THORNHURST CT WSS | 16360 Amberly Deowa g 381
CTY-ST-ZP | TAMPA, FL 33647 clry-S1- 4P TAmPA , Fr 3364977
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY -57-21P CITY-ST- 2P
WILE - O petete TILE - O Change ~ [C] Addilicn
NAME NAME
SIRFET ATDRECS STREET ADDAESS
Oy -ST-2P CHTY-S1- 7P
niLg O Delete TITLE [T} Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CIrY-51-2p
HIILE 1 pedete TiLe [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2IP CITY-ST-21P
TTE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this 1|I|n3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M/'Q ﬁ/’/“ 1/ZZ/O7 $13-984-3/56

RE AND TYPED OR PRINTED N.lb?’oyGNJNG OFFICER OR DIRECTOR Cata Davtims Phong &




