2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000046909 Apr 17,2006 08:00 AV

1. Entity N r f
DATAC?‘!mECK BUSINESS SERVICES, INC. Sec etary 0 State

Principal Place of Business Mailing Address
4060 COVE ST JOHNS ROAD P.0. BOX 11865
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32239

A EOOGOR IR TR

04132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ny ApIei T
03-0435909 Not Applicable

g $8.75 Additional
Fee Required

5. Cattificate of Status Desired

8. Name and Address of Current Registered Agent

4060 COVE ST JOHNG ROAD DO NOT WRITE
JACKSONVILLE, FL 32277 IN TH]S S PAC E

8. The above mamed entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florda. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, yped or printed name of registered egent Bnd Sl i applicatile, (MOTE. Ragistsred Agent signatire raquired when feinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PSTD
NAME WILLIAMS, CLARENCE A
STREET ADBRESS | 4060 COVE ST JOHNS ROAD
Y- 5T-
oTy-51-3F | JACKSONVILLE, FL 32277 _ . HONOOOS 14008
e o N4 /28/06-801 530125 (58 75
HAME
STREET ADDRESS
CITY-ST- 2P
TIE

HAME S

e DO NOT WRITE

e IN THIS SPACE

e
STREET ADDRESS
CiY-57-TP

TimE

NAME

STREET ADDRESS
ory-ST-2Ip

TIELE

NAME

STREET ADDRESS
CiTY-57-2iF

12. 1 hareby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cestify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the carparation or the receiver of frustee empowered to execute this repost as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachmernt with an address, witly all cibegi\ka empowered.

SIGNATURE: QAo fo~ ud // 3/9 2

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR o f Cala Daytime frone ¥




