2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000056372 Apr 21, 2008 08:00 AT
- e Secretary of State
DATA MARKETING, INC. ry
Princinal Place of Busingss : Maiting Acidrass
14001 63RD WAY NORTH 14001 63RD WAY NORTH
mmm T ”II”"’ 'Il I"l ”l“ ||‘H ||m ||m ||m |‘Hl I“Il ””‘ ‘ll‘l “l‘"l“ |"|
2, Principal Place of Business - No P.O. Box # 3. Mhiling Address
L
Sunte, Apl. ¥, etc. Sulle. Apt # elC. 15t MODRE CR2E034 (10/07)
Ciy & State City & Slale . 4. FEI Number Appiieg For
59-3729858 Not Apphcatle
ap Country Zip Country 5. Certficate of Status Desired Im| gg{g}ﬁf:;ﬁonal
6, Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

l{g(-)r(l)?%é}%%ov%ﬁ% N Street Address {P.Q. Box Number is Nol Acceptable)

CLEARWATER FL 33760

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or £otn, in the Stale of Florida. 1 am familiar with, and accemt
the abyigations of registered agent.

SIGNATURE

Cgnaure. leped o prirred pamia of reg sleted agert acvl e |arpl cacie. INOTE Pegisteec Agort aineld'e 7eur2d vtk rametilr g DATE

FILE NOW |11 FEE! IS:$150.00
gy 1; 2008 Fea Will Be'5550.00
‘\Make Check Payabie to Florida Dapar!ment ot Stat

9. Election Camoaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

OFFIGERS AND DIHFCTOH:: 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ beae Tme 0N IF o [ Change [ Agdision
NAME LUTICH, GEORGE HAME 05 “ﬁ Ty RE m 710,00
STREFTADDRESS (14001 B3RD WAY N STREFT ADDRESS Lok
CY-SI-2¢ CLEARWATER FL 33760 CITY-ST.70
TITLE [ paete TITLE [ ctange ] Addtion
NAME HAME
STREFT ADDRFSS STAEFT ADDRESS
CITY-5T-21P CITy-ST- 2P
L T Deete TILE [ Change [ Addition
PN - Hpaa
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P Y. ST-7P
LE £ Deiele TLE [ Change [ Acdilion
NAME HAML
STREET ADDRESS STREE | ADDRESS
CITY-SI-2/7 CITY-4T-2IP
TME [C Deiete TLE [ Change [ Aaddlion
HAME NEME
STREEY ADDRESS STREET ADDRESS
CTY-51- 2P CirY-Sl- 20
THLE . [ pelete TMLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-71P

wSioes not qualify fur the exernptions contained in Saction 119, Flerida Statutes. | further cartify that the imformation
ot accurate and that my signature shall have the same legal cifect as it made undar cath; that | am an officer or director
geted 10 execute thj nort as required by Chapter 607. Florida Statures: and ihat my name appears in Biock 13 or Block 11
e with all olherf Owered.

SIGNATURE: ___, - 408 12538 4704 ¥opd

12. | hgreby certity tnat the informalion suppiied wi
ingicated on this report or supplemental roy
of the corpcration or the receiver o {ru
it changed, or on an attachment wilk

g

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DRECTOR Gato Navt.me Proce x




