2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2008 8:00 am
Secretary of State

DOCUMENT # P07000050612

1. Entity Name
DATAELECTRIC, INC.

08-11-2008 90120 045 ***550.00

Principal Place of Business

1033 NORTHERN WaY
WINTER SPRINGS, FL 32708

Mailing Address

1033 NORTHERN WAY
WINTER SPRINGS, FL 32708

40113090

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suile, Apt. #, X ite, 4, .
o, Apt. #, el Sulle, Api. #, et 08062008  Chg-P CR2E034 (12/06)
City & State Cily & State 4 FEl Nugpber Applied For
D6- 1813340 Not Applicable
Zj It Zj Count i
P Country P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agont ,
Nama

NEILEN, ROBIN
1033 NORTHERN WAY
WINTER SPRINGS, FL 32708

Strest Address {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its regie
o W

the W, . -
f_ _ ;

SIGNATURE

——

tred office or registered agent, or both, in the State of Forida. | arn familiar with, and eccept

&>
Sigrature, typed o printed name of regratergTEgent and hitle it appiicibls.

{NOTE Registered Agent signature requirad when reinstating}

119 /o%

DATE

FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 may B
Due by September 12, 2008 Trust Fund Contribution. Added to Feas
10. GFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ Detete TITLE [ Change [ Addilion
NAME NEILEN, ROBIN NAME
STREET ADDRESS | 1033 NORTHERN WAY STREET ADDRESS
CIiY-S7-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZP
TILE [ oefete TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-24P
s O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-51-2P CITY-5i-2IP
TILE [ Delete TLE [ change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADIORESS
CIrY-51-2P CITY-57-2IP
TLE [ Delete TILE O Change [ Additica
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-21P CITY-5T-2IF )
TILE O Delete TILE (O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this ﬁlin(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information

indicated on this report or supplemenital report is lrue an

changed, or on an altachment with g »ith all other like empokared.

SIGNATURE:

$ accurate and that my signature shall have the-gas
of tha corporation or the receiver or trustee empowered to execute this report asl@_u_ired by

e legal effect as it made under oath; that | am an officer or director
bester 807, Florida Statutes; and thal my name appears in Block 10 or Block 111f

7 1 og/ (WD

Daytithe Phone #




