FILED
2007 FOR FROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # P06000089433 ecretary of State
1. Entity Name 04-27-2007 90186 016 ***150.00
ASSURED DATA PROTECTION SERVICES INC.
Principal Place of Business Mailing Address
312 W. FIRST ST 312 W. FIRST ST
SUITE 503 SUITE 503
SANFORD, FL 32771 : SANFORD, FL 32771
S oS we R TEIR IR GATI
Suite, Apt. #, elc. Suite, Apt. #, efc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
9\0 - 5 ‘ “" (0 \ akp Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ese';esm‘?f:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN, JOHN M
312 W. FIRST STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 503 N
SANFORD, FL 32771
City FL I Zip Code

8. The above named entity submits 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
Signature, typed or printed name of regisiered agem and tite H applicable. (NOTE: Registered Agant signature raquired when reinsiating) DATE
FILE Nﬂﬁll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1?’2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O petete TITLE [ Change [ Addition
NAME MILLER, JEFFREY E NAME
STREET ADDRESS | 312 W. FIRST STREET STE 503 STREET ADDRESS
CITY-ST- 2P SANFORD, FL 32771 CITY-ST-7P
TLE VP [ velete TITLE [ change [ Addition
NAME HARTMAN, JOHN M NAME
STREET AODRESS | 312 W. FIRST STREET S$TE 503 STREET ADDRESS
CITY-ST-21P SANFORD, FL 32771 CITY-ST- 2P
TITLE 1 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Gy -ST-08
e UJ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIFY-ST-ZP
TITLE M oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZP
TILE £] Delgte TLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CITY-ST-2#

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repors is true and accurate and that my signature shail 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 Biock 11 if
changed, or on an altacl nt withyan address, with all other like empowered.

Z. JEFEREY E. MiLLeR g//zg/M' 7S 56T

D NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Pricre #

SIGNATURE:




