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FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000GC4589

1. Entity Name
DATZ SERVICE, INC.

Principal Place of Business Mailing Address
717 FAIR OAKS LANE 717 FAIR OAKS LANE
IACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259

AN EA AT

03242008 No Chg-P CR2E034 (11/05}

. DO NOT WRITE IN THIS SPACE P Fppted For
68-0544676 Not Appicable
O $8.75 Aaditional

Fee Requirad

5. Cerlificate of Status Desired

6. Name and Address of Current Registerad Agent

17245, BOATSWAIN PLACE DO NOT WRITE
PALM CITY, FL 34890 IN THIS SPACE

8. The above named antity submits this statemeant for the purpose of changing its registarad office or ragistered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

Secretary of State

SIGNATURE
Sigratura, typad of prntad ndmd of regestersd agant and ke i Apphcable. (NOTE: Regiterad AQent BgRatura raquyed when reinsalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe U E"J 084584-1
After May 1, 2008 Feo will bo $550.00 Frust Fund Contribution, 4 Added to Feas DS.".g ."’D BDD24 019 15[]. UU
10, QFFICERS AND DIRECTORS |
TILE D
NAME - DATZ, HAROLD E

STREETADDAESS | 1724 S.W. BOATSWAIN PLACE
Ciiy-ST-2p PALM CITY, FL 34980

TMLE D .

RAME DATZ, JOYCE

STREET ADORESS | 1724 S.W. BOATSWAIN PLACE
CITy-5T1-7P PALM CITY, FL 34990

TILE
NAME

oo ' DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITv-ST-ZiP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information suppliad with this filing doss not gualify Tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or drector
of the corporation or the receiver ar trustae empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl ith an addrass, wil

$IGNATURE:“ /@wgm%m@ Darz 4 4 ‘r‘/a 9 704-297360.

SITNATURE AND TYPED OR PAINTED NAME OF 8)8NING OFFICER OR DIRECTOR Dayume Phone §

L.




