FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000063371 04-19-2007 90204 044 ***150.00
1. Entity Name
DATA INTEGRITY SOLUTIONS, INC
Principal Place of Businass Mailing Address 40“7 0 B u l
208 SW FERNLEAF TRACE 208 SW FERNLEAF TRACE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
PR B T AAVRA AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-# CR2EQ34 {12/06)
City & State City & State 4, FEl Number Applied For
20-2778100 Not Applicable
Zip Country Zip Counllry' 5. Certificate of Status Desired a gi';esq;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'HEARN, JAMES
2466 NE 17TH COURT Street Adcrass (P.O. Box Number is Not Acceptabls)

JENSEN BEACH, FL 34957

City FL ] Zip Code

8. The above namad entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segnaturs, typed or ponted name of registered agent and itk if applcabie. (NOTE Regmstered Agent signature required when remnstatnig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP O Delete TILE [ Change [ Andition
NAME MANCUSQ, JESSICA L NAME
STREET ADDRESS | 208 SW FERNLEAF TRACE STREET ADBRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-57- 2P
TLE [ Delete TILE M) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-S1-21°
THLE O Delete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-S7-21P
TITLE 1 pelete e I change [ Adeition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP cHY-S1-2P
TILE O pelete TILE [ cChange [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-St- 2P
TILE 1 pelete HILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statwies. | turther certify that the information
incicated on this report of supplemental report is true and accurale and {at my signature shall have the same legal effect as if made under cath; that | am an officer or director
j . rl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

(o7 172-518-3s%

Daytime Phone ¥

=0 NAME DF SIGNI QFFICER DR DIRECTOR

U}e’s.ca L Monces® Pres. oot



