FILED

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

- _ ok ok e
DOCUMENT # P050001 19328 05-04-2006 90209 023 150.00
1. Entity Name
ONLINE DATA VAULT, INC.
Principat Place of Busingss Mziling Addrass
215 CARLTON STREET PO BOX 586 ‘
WAUCHULA, FL 33873 WAUCHULA, FL 33873
B S B A
Suite, Apl. #, etc. Suite, Apt. #, stc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appilied For
&0 — 35 / @ 9’3 g Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired ] t§eae ;esq l':f:;“""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agant

Nama

' DEBOOM, JAN L

215 CARLTON STREET“ Street Address (P.0. Box Number is Not Acceptabla)
.WAUCHULA, FL 33873 .

(8

O City F L Zip Codea

Y

8. The above named entity submits. Bjs statement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am familiar with, and accept
the obligations of registered agéﬁl;‘-
o W

SIGNATURE
Signawmre, fyped o printsd nama of registered agent and tia i applicable. {NQTE: Registered Ageni signatre required when reingtating) DATE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. (J  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Delete TME [ chenge [ Addilion
NAME DEBOOM, JAN L NAME

STREETADDRESS | 295 CARLTON STREET STREET ADDRESS

CITY-§T-21P WAUCHULA, FL 33873 CITY - ST-2IP

e VP O petete e Cchange  [F Addilion
NAME HAMMETT, JAMES C HAME

STREET ADDAESS | 1007 S. JACKSON AVENUE STREET ADGRESS

cimy-sT-21 BARTOW, FL 33830 CITY-ST-2P

TITLE [ Deleta TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-S1-2P

TTE [ Delets TITLE [ change [T Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

LITY-S1-2P CITY-ST-2P

TITLE 3 Deleto TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P cIyY-3T-2IP

11LE O Deiete TITLE [Ochengs [ addition
NAME NAME .
& (REET ADDRESS STREET AGDRESS

oY -ST- 2P CITY-S$1-2P

12. | hereby ceriify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119. Florida Statutes. | further cerily that the information
ingicated on this report or supplermantal raport is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: __{ £ [AR /3. CPA S-1-0¢@

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytine Phone #




