FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000075199 Secretary of State
1. Entity Name 0 Hokox
LEGACY DATA SYSTEMS, INC 02-20-2007 90043 025 150.00
Principal Place of Businass Mailing Address
2630 COUNTRY CLUB 2630 COUNTRY CLUB
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
PR PO [ SR DA R EA AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State f Num Applied For
55 ’f;s 2 2— U Not Applicable
ap Country ap Country 5. Certificate of Status Desired Oa $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, LARRY M
2630 COUNTRY CLUB Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
Gity FL | Zip Code

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 Fiorida. 1 am familiar with, and accept
the obligations of registgred agent.

SIGNATURE
Signature, Typed or prnted name ot agert and Ulle ! I (NOTE: Registesed Agent signature requaed when remstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [ Addition
NAME ROGERS, LARRY M NAME
STREET ADDRESS | 2630 COUNTRY CLUB STREEY ADDRESS
CITY-ST-Zif ORANGE PARK, FL 32073 CIiy-S1-2P
TLE T 1 Delste TITLE {1 Change [ Addition
HAME ROGERS, JOAN NAME
STREET ADDRESS | 2630 COUNTRY CLUB STREFT ADDRESS
CITY -ST-2IP ORANGE PARK, FL 32073 CiTY - ST-2P
TE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TALE 7 Delete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2P
TMeE O3 Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
TITLE O petete TMMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uIY-S1-2P CEIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental re and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or owared 10 execute equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

[
changed, or on an attachment with aj address with all other like empowered.

m‘nmm&:nu%orwwaormm/ﬁmsc Dels 7 Dayurmo Prone ¥

SIGNATURE.:
=




