2007 FOR PROFIT CEGRPORATION FILED
ANNUAL REPORT (AR) | Mar 14, 2007 8:00 am

DOCUMENT # P01000108427 Secretary of State
1. Entity Name
03-14-2007 90035 003 ***158.75
TT DATA SYSTEMS ENGINEERING, INC.
Principal Place of Business Mailing Address
6042 8TH AVE NORTH, STE 250 6042 8TH AVE NORTH, STE 250 ' I
T T | |H'||‘ H‘ H II‘lHlm Im "m |||’||| [l '"l
2. Principal Place ¢f Business - No P.O. Box # 3. Maiting Addross
Suile, Apl. #, elc. Suile, Apl #, 2lc. 15t MOORE CR2E0234 {10106}
City & Stale City & Slale 4. FE) Number 01-0591535 | Applied for
[ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 'g ?i‘gesqg‘;’:;imal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
THORESON, TAMRA L
6042 8TH AVE. N_’ STE. 250 Streat Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710
City FL l Zip Code

8. The above named entity submils this slatement for he purpese of changing ils registered office o regislered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obhgations of regislored agent,

SIGNATURE

Signafure, [yped or printed rame df registered agent and hitle r applicable, (NOTE, Regstered Agent sghature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE b pB Delele U ;74', 5,',{01,-1 @Cnange [ Addition
‘ THORESON, TAMRA L - K e /7
AL N 7emRA “horesold [Tercg
SIREET ADDRESS | 6042 8TH AVE NORTH, STE 250 SIREE | ADDRESS "/
ov.size | ST PETERSBURG FL 33710 S-S 2P (?OZ% 87 Ave A .,
Fa — T PAY
il O Delete nitt I [PlecSbuiG L 557U O change ] Addition
NAME NAME
SIKEET ADDRESS SIRILT ADDRE 55
cIrY-ST-2IP CITY-S1- 2P
i [ pelete T [ Change 3 Acdilion
NAME . . N R S . _ _
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CiTY-SI- 2IP
HILE 1 Detete TILE [ Change [ Addition
NAME NAMI
STREET ADDRESS STRFET ADDRESS
CIY- ST-2IF CIY-S)-7iP
e O Deleie T Tl change [ Addition
NAME NAMi
STREET ADDRESS STRIFT ADDRESS
GITY - ST-ZIP CIlY-s1-2P
TILE [ Delete TIFLE [ Change [ Addiion
NAMT NAME
STRLET ADDRESS STREET ADDRESS
CIFY- ST- 2P CITY-S1-7IP

12. | hereby cerlify thal the information supplied with Lhis filing does net quality for the exemplions conlained in Section 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer o1 direclor
of the corporation or the recqiver or lrusiee empowered to execute this repoerds rdguired by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all olher like empowé

I, oo
SONATURE!, Zerzzer Moot fooe G217 5i3/a95 7388




