f"zcos FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P02000078967 £ Secretary of State

1. Entity Name
DOCTOR BYTE INFORMATION SERVICES, INC. 05-01-2006 90292 034 7*7130.00

Principal Place of Business Mailing Address
2602 NW 6TH ST 2602 NW 6TH ST

BEMITLE e R A

2. Frincipal Place of Business

Né /o& N@ 3 Malhn Adtﬁe log Né

Suite. Apt. #, etc. Surle Apt. 4, elc. 15t MOORE CR2E034 (10/05)

ity & State & State 4. FEI Number Applied For
éﬁ”"’é \//W @ & ”\res\/ ] [’(/é ﬁ—’ 22-3862633 Not Applicabie

; ountr i Countr . . $B.75 additional
W é‘ﬁ tHUAr Lg %O? MWA' 5. Certilicate of Status Desired | Fee Required

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

i A

Name
SO pERcA T Debocin -
GAINESVILLE FL 32608-2944 4

v AINESYILLE FL | 353009

8. The abave named entity submits this statement for the purpose of ging its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and Jccept

e (¥//§/;wéa

(NOTE Regisiered Agent signature requied when renstatng) DATE

Swgnatere. wpm‘h i pnr\leu narre o regelercd agenl and I|l|c W apphcatile

Af? FI;EV’;:OZ‘:JH' :::EEvIvS“s; 20. l5]0 0'0 t 9. Election Campaign Financing $5.00 May Be
+ After May 6 Fee Will Be $550. : Trust Fund Contributon. [ Added 1o Fees
Make Check Payable 1o Flerida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PSD - ) Detete TITLE M_Change [ Addition
NAME CORNWELL, DEBORAH G NAMI vuevl/ D e3otat G

STRFET ADDRCSS 2602 NW 8TH 5T STRFET ADDRESS }f NE /03 43

o520 | GAINESVILLE FL 32609-2944 TIY-ST-2P N INES Vi€ FL- ,})—&o‘f

TILE vTD ‘F Delele TITLE [ Change [ Addition
HAME THOMPSON, MARCIA HAME

STREET ADDRESS | 2602 NW BTH ST STREET ADDRESS

ory-ST-2P | GAINESVILLE FL 32609-2944 EITY-5T-2P

13 . o - L1 netote _F v [Tl Change (3 addilion
NAME HAME

STREET ADDRESS STRLET ADDRESS

OITY-ST-7IP CITY-ST-2P

e O Detete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-21F CITY-ST-21P

TINLE O Delete ILE [T Change (73 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 217 CITY-§1- 2

MILE 3 belete TILE [J Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this tiling does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemantal repor is true and accurate and that my signature shatl nave the same Jegal efiect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or lruslee empowered 1o execute thig r rt as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block t1i
if changed, or cn an attachment with an a il 3l other like e req.

SIGNATURE: __ Degorat @A)Uﬁf&f/ 4/ 5// 2006 350-37H -4

“STNATURE ANT TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

v




