T - ’ FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000112168 03-24-2008 90063 044 ***158.75
1. Entity Name
DAT, INC.
Ew e - —
Principal Place of Business Mailing Address
5717 JONES RD. 5717 JONES RD.
ST. CLOUD, FL 3471 ST, CLOUD, FL 34771
T T S AR E TGN i
Suite, Apt. #, atc. Suite, Apt. #, etc. 03182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0292202 Not Applicable
& Couniry Zip Country 5. Certilicate of Status Desired $8.75 Additonat
Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama « . .
ALL FLORIDA FIRM, iNC. . AdDaFy ac:\N Jbé_. _ lA :;L nelr
465 S VOLUSIA AV, SUITE C treet ress (P.0. Box Nu ris Not Accgpta
ORANGE CITY, FL 32763 kol L P YRV Rood

S Cloud FL | %237 7|

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and acc'ept

the obligations istered age
S-IGNATu:EﬁaJ‘)‘W 1/4 7:0/@ 03\ 12 \ 0 %

Sigratre, typed or printed rame of registdred agent 'an?lu&l anplicalie HOTE: Regrstered Agent sigratura requwed when remstating DATE]
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Oa Added o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ) pelete TiLE [C] change 7 Addition
NAME TYNER, DAVID A NAME
STHEET ADDRESS | 5717 JONES RD. STREET ADDRESS
CITY-57-2P ST. CLOUD, FL 34771 CIfY-5T-211
TITLE [ Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIly-§1-21P
TITLE O telee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S1-2P
TITLE [T Delere TITLE [ change  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE [ Detete 1TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S§1-21P CITY-S1-2IP
TITLE ’ [ Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cefify that tha intormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direclor
of the cgrporallon or the rgggiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attac

rwiman(d ss, pvith all ather like empowered. :
-SIGNATURE: MW:J %/ﬁ 95 \\% bR,

OF SIGNING OFFICER OR DIRECTOR ¥ Dayume Frone #

7

Mar 24, 2008 8:00 am



