2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000119328 May 05, 2008 08:00 Al
Secretary of State

1. Entity Name

CNLINE DATA VAULT, INC.

Principal Place of Business Mailing Address
215 CARLTON STREET PO BOX 586
WAUCHULA, FL 33873 WAUCHULA, FL 33873

AU T

05012008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

20-3516428 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

215 CARLTON STREET DO NOT WRITE
WAUCHULA, FL 33873 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of reqistered agent

SIGNATURE
Signature, typed or pnntea name of registered agent and bde 1if apphcable {NOTE Registerad Agent sigrature requirgd: when reenslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10, OFFICERS AND DIRECTORS [ LD00GOS4R7a7
e P DRSS -30001-007 150, 00
NAME DEBQOM, JAN |,

STREET ADDRESS | 215 CARLTON STREET
Cciy-S1-2ip WAUCHULA, FL 33873

TLE VP

NAME HAMMETT, JAMES C

STREET ADDRESS | 1007 S. JACKSON AVENUE
CITY-ST-21P BARTOW, FL 33830

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TTLE
NAME ) |
STREET ALDRESS

CHTY-$T-2P : ‘

TITLE

NAME

STREET ADDRESS
GIY-5I-21P

12. | hereby certify that the :nformation supplied with this filing does ot qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental repor 15 true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: Cnﬂ% N R §-1-9F

SlGﬂUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




