' 2006 FOR PROFIT CORPORATION FILAD
6 R PRO A:_ CORPO! Apr 26,2006 8:00 am

DOCUMENT # P01000049189 ecretary of State
1. Entity Name 04-26-2006 90199 044 ***1 50.00
DATAMAN, INC.
Principal Place of Business Mailing Address
ORMGE G, A 52763 1 ORANGE G L. 32763 Us 40063581
A RN
. _ 03222006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE « o Appled Fo
59-3756288 Nol Applicable
5. Certificate of Status Desied [ giggl‘:"r:‘;"m‘

6. Name and Address of Current Registered Agent

575 MICHIGAN AVE. T DONOTWRITE
ORANGE CITY, FL 32763 'N THIs SPACE

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

SIGNATURE
. typed or printed rame of regutond agent and ke 1 apolcanes. {NOTE: Regrstered Agent agnanae requrad whan rensming) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Addead to Fees
190. OFFICERS AMD DIRECTORS l
TIE DIR
HAME SAVAGE, BARRY DIR

STREETADDRESS | 215 MICHIGAN AVE
CITY-ST-2P ORANGE CITY, FL 32763

TE D

RAME ANDREWS, OLIVER

STREET ADDAESS | 215 MICHIGAN AVE.
CITY-ST-2P ORANGE CITY, FL 32763

Tmne
NAME

s | _— — . DONOTWRITE . _ ____|

- IN THIS SPACE

NAME
STREET ADORESS
CITY-$3-2P

TME

NAME

SIREET ADDAESS
CiTY-S1-2P

TILE

NAME

STAEET ADDRESS
CITy-Si-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thet | am an officer or girector
of the corporation or the receiver or frustee empawered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedl. or on an attachment with an address, with all other like empowered.

SIGNATURE: % 3/31]op,  3%6-114-11%5
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI | Daytrme Phona ¥

Ohweyr S.7. Andrew s



