FILED

2006 FOR PROFIT CORPORATION Sep 11, 2006 8:00 am
ANNUAL REPORY Slécretary of State

1. Enlity Name
DAT GROUP, INC.
Principal Place of Business Mailing Address b U
127 5. STATE RD 7 #B101 127 8. STATERD 7 #B101
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
g A E
Suite, Apt. #, ete, Suite, Apl. #, etc. 08092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
51-0506443 Not Applicable
Zip Country 2 Couniry 5. Cenificate of Status Desired O Ege';;l’;g:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DATLOF, DAVID
6471 MARBLETREE LANE Street Address (P.0O. Box Murnber is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The’izbove named entity submits 1his statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the coligati f registered agant.
: agm % 5023 \oco
{ oax T

Signanre, typed of phrsed rtme ot !eg\efed agent ard tide +f apphcable, (NOTE: Regisiered Agent signature requied wher ienslaig)
“FILE.NOWIIl FEE IS $150.00 $. Efection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Pue b mber 6, 2006 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
; y September 6, .
10. 5 .« QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
TITLE P o 33 Detete THLE [ Change  [] Addition
NAME ‘| DATLOF, DAVID HAME
STREET ADDRESS |- 6471 MARBLETREE LANE STREET ADDRESS e
emy-sT-2p | LAKE WORTH, FL 33467 oTY-5T-2
TITLE \4 [ Detete TITLE [ Change [ Addition
NAME DATLOF, NANCY NAME
STREET ADDRESS | 6471 MARBLETREE LANE STREEE ADDRESS
CITY-ST-21 LAKE WORTH, FL 33467 iry-St-2p
7L : O bekete TITE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-21p CHY-87-21P
TITLE 3 Deete TITLE [ Crhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2p
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-2IP
TTLE O etete TITLE Jchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerity that the information supplied with this tiling does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that 1he information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal ettect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to 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 attagkment with an agekess. with all other like empowered.
SIGNATURE: Qow 5413\@((2 Sll %%%”"z

SIGNATURE AND fED QR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR bwe Dayirne Phone #




