-

FILED
- 2007 PO NUAL REPORT o Apr 23,2007 8:00 am

DOCUMENT # P04000099144 ecretary of State
1. Entity Name
REAL DATA CENTER INC. 04-23-2007 90267 005 ***150.00
Principal Place of Business Mailing Addrass
10321 FORTUNE PARKWAY SUITE 200 10327 FORTUNE PARKWAY SUITE 200
JACKSONVILLE, FL 32256 JACKSCNVILLE, FL 32256
e HE G A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
41-2143276 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEADOW, WILLIAM D

7950 JAMES ISLAND TRAIL Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. types o printed name of reqisiarsd agent and itis il apphicable. (NOTE: Regizterad Agent signature required when reinsiating} DATE
e ) o
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Detete MLE {OChange [ Addition
NAME MEADOW, WILLIAM D NAME
STREET ADDRESS | 7950 JAMES ISLAND TRAIL STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32256 CITY-ST-2P
TTLE T O Delete THLE Dl Crange [ Agdiion
NAME DENT, DAVID R NAME
$TREET ADDRESS | 7950 JAMES ISLAND TRAIL STREET ADDRESS
CImy-Sv-2IP JACKSONVILLE, FL 32255 CITY-ST-2IP
TE O Delete TILE ClcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S7-2P
TIE O Delete mE OcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMNE 1 pelete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-g1- 29
TME O oelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CRY-57-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is trug 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 corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _WW $/20/07  apy-g7) -571&

BIGNATURE AND TYPED OR PRINTED E OF OFFICER OR Date Darythme Phone #




