- - FILED

2006 FOR PROFIT CORPORATION ] May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000086765 AL 05-04-2006 90227 003 ***150.00
1. Entity Name
DATA PROCESSING GROUP, INC.
Principal Place of Business Mailing Address
2817 SW ARCHER RD 2811 SW ARCHER RD
B-11 B-11 s
GAINESVILLE, FL 32608 1S GAINESVILLE, FL 32608 US
R S O TR

Suite, Apl. #, elc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE! Number . Applied For

2o -3ol 535 Nol Applicable
i e o Cmf:_try - ﬁ o - Country 5. Centificate of Status Desired B ufge';imﬁm'
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GLEASON, JOSEPHR
2811 SW ARCHER RD Street Address (P.O. Box Mumber is Not Acceptable)
B-11
GAINESVILLE, FL 32608
City FL | Zip Code

B. The above named entity subemits 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
the obligations of registered agent.

SIGNATURE
, typed or printed name of registered agent and title if applicable. {NOTE: Agen sig requirad whan ) DATE
FILENOWII EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1,-2006 Foe will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEOC. O Detete Tme [ Change  {TJ Addition
NAME GLEASON, JOSEPH R NAME
STREET ADORESS | 2811 SW ARCHER RD B-11 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CoTY-ST-2F
TITLE - [ Delste TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Cimy-51-2p
SmE e[ Delete _ _mE _ L O Change [ Addition
RAME NAME - s /= =
STREET ADDRESS STREET ADDRESS
CTY-St-20 CITY-ST-2IP
TITLE 0 oetete TME . O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TmE [ Changs  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIvY-ST-2IF CIY-ST.219
TmE {1 petete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repock-as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all m?@w Bd. 252562242

e !
SIGNATURE: — Qﬂqfr oy //ﬁvg’ﬁo/ —

SIGNATUBAND TYPEG OR PRINTED-FAME OF SIGNING OFFICER OR DIREGTOR Daytime Pions




