2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P02000046909

1. Entity Name

DATACHECK BUSINESS SERVICES, INC.

Mailing Address

P.0. BOX 11865
JACKSONVILLE, FL 32239

Principal Place of Business

4060 COVE ST JOHNS ROAD
JACKSONVILLE, FL 32277

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AM
Secretary of State

TR

5. Certificate of Status Desired

04222008 No Chg-P CR2E034 (11/09)
4, FEI Number Applisd For
03-0435909 Not Applicable |

0 $8.75 additional

Fea Required |

6. Name and Addross of Current Registered Agent

WILLIAMS, CLARENCE A
4060 COVE ST JOHNS ROAD
JACKSONVILLE, FL 32277

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this statement (or the purpose of changing its registerad office or regustered agent. or both, in the State of Flonda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalurg. ypwo Of prated nams ol 19g:4181ed AQENI ana tile +f apphcakie

[NQTE Rsgislored Agent signaluss raqured when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee wlll be $§550.00

Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS [

JILE PSTD

NAME WILLIAMS, CLARENCE A
STREET ADDRESS | 4060 COVE ST JOHNS ROAD
CiTY-81-21P JACKSONVILLE, FL 32277

Tie

NAME

STREET ADDRESS
CiTy-S81-21P

TME

NAME

SIREET ADORESS
CITY-ST-2IP

TILE

NAML

STREET ADDRESS
CiTY-51-2P

TILE

NAME

STREET ADDRESS
Cily-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-.21P

DO NOT WRITE
IN THIS SPACE

P JL' y
hellg- Stz 150 00

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes, | turther certify thal the information
indicated on this reporl or supplemental regort is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapiler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _Ce— < wJll—

S D308

(?04) /Y09

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dalw Dayima Phona 4




