FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

.

1. Entity Name

DOCUMENT # P02000134830 04-27-2006 90212 036 ***150.00
DATO PUBLISHING, INC.

Principal Place of Business Maifing Address ’ ‘ 4““ B? 7 33

1730 SHADOWOOD LN 1730 SHADOWOOD LN
STE 203 STE 203
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

e romme ;NIRRT

7230 Shadsuor 120D

Suitg, Apt. #, etc. uite, Apt. #, etc.

2 . 04052006 Chg-P CR2E034 (11/05}
Sole AN OWe AP

ity & State _ City & Stagg . 4. FEI Number Appliad For
acksonowe L HL &m o FL_ 47-0901747 Not Applicable
Zi Count iti
l Quniry m oy 5. Certificate of Status Desired O $8.75 Additional
1 BEMNS S22 ON| Na Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROTTE DAVID P
1730 SHADOWOOD LN Streat Address (P.O. Box'Number is Not Acceptable)- -
STE 302
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio registered - . )
o) 6 x {5 ot
SIGNATUR — L o
Signatura, typed or printed nama o registered agem and tidlg it applicable. (NOTE: Registered Agen signature required when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP ] Delete TITLE 'XP s - \ap ﬂ[)hange 3 Addition
HAME TROTTI, DAVID P NAME 'T@@\xr\ , D
STREET ADERESS | 1606 SHORENHILL DR smect ADRESS | \gMLg <INz} e
onv-si-2P | JACKSONVILLE, FL 32211 avsiwr [NAcXsoroie T 28911
THLE O Delets TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE OJ Delele TMLE (Chchange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P
TITLE T Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ILE O peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwitb-aaaddress, with all other like smnpowered.
— /.50 :
SIGNATURE:A ) X 15 S2PA- N\
RATURE AN -/, = OF SIGNING OFFIGER OR DIREGTOR N Date Daytime Phone




