2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 A

DOCUMENT # P05000003789

1. Entity Name
DATACORE COMMUNICATIONS, INC.

Secretary of State

Mailing Addrass

PO BOX 770189
OCALA, FL 34477-0189

Principal Pigce of Business

5851 SOUTH PINE AVENUE
OCALA, FL 34480
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* DO NOT WRITE IN THIS SPACE
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01072008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable
) $£8.75 Additional

Fee Required

4. FEI Number
20-2098995

5. Certificate of Status Desired

6. Name and Address of Current Rogisterod Agent

LEWIS, DAVID H
1712 S.E. 164 CIRCLE
OCKLAWAHA, FL 32179
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the chiigations of registered agent.

SIGNATURE

B. 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 familiar with,

and accept

Signatura. Iyped of printect nams of regrstared agent and title if applicable

{NOTE: Regislared Agen! signature requirad when rewnstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
PRES

LEWIS, DAVID H

1712 S.E. 164 CIRCLE

OCKLAWAHA, FL 32179

TILE

NAME

STAEET ADDRESS
CITY-ST-2IF

TIne

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2iIP

TIFLE

NAME

STREET ADDRESS
CirY-ST-2IP

TIILE

HAME

STREET ADDRESS
CITY-ST-21P
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12. | herehy certily that the info
indicated on this report or g
of the corporation or the re;

evel or truslee empowered i
changed, or on an attachrrjent wkh an addre7.#all b
F ;
SIGNATURE: L

ppemental report is true an

ke empowered

-

ation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | furthe- certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directr
pcute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 it

Y fodfo8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daw Daylime Phone #




