2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000031676 Feb 19, 2007 08:00 AM
1. Eniy Namo Secretary of State
DATA PLUS SYSTEMS, INC.
Principal Place of Business Mailing Address
% LORRAINE M. PONGE ) % LORRAINE M. PONGE
4516 32ND AVENUE DRIVE WES 4916 32ND AVENUE DRIVE WEST
2. Principal Place of Business - No P.O Box # 3. Mailng Address
Suita, Apl. #. etc. Suile, Apl. #. olc 1st MOORE CR2EC34 (10;’06)
Cily & Slale City & Slate 4, FE) Number g Applied For
65-0414026 Not Applicable
Zip Country Zip Country 5. Ceriificato of Sialus Desired 0 §i.g§qag:‘;nonal
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

PONGE, LORRAINE M i
4916 32ND AVENUE DRIVE WEST Streel Address {P.0. Box Number is Not Acceplable)

BRADENTON FL 34209

City FL l Zip Code

8. Tho above named entity submits this stalemont for the purpose of changing ils regislerad office or registerod agent, or both, in tho State of Florida. | am lamitiar with, and accept
tho obligations of regisierad agent.

SIGNATURE
Sgnature, iyped or prinled name of regisiered ageni and Ll * appkcanis (NOTE: Regstsrad Agent signaturg required whan renstaiing) DATE
FILE NOWI!I .FEE 1S 31“50-00 - . 9. Elaclicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trus! Fund Contrioution, [ Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i o} 3 Delele I i C]change T Addlion
NAME PONGE, LORRAINE M NAME «
SIRFET ADDRESs | 4918 32ND AVENUE DRIVE WEST STREF| ADDRESS 0115000
ory-si-z¢  § BRADENTON FL 34209 eITY-$1- 2P e
L [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-7IP ciry-si-1ip
I, O Detete T [ change  [] Addibon
NAME . NAMF A
STREET ADDRESS STRIET ADDRESS
CITy-S1-7IP ClIY-$1-1p
HiLE ] Delete (113 3 change [ Addilion
NAME NAME
STREET ADDRFSS SIREE] ADDRESS
CITY-SI-2IP CITY-SI- 2|P
e (] Delere TIE [ change [ Adaition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CHY-S1-7IP CIIY-SI-2IP
TRE [ Delele (ET (O Change  [] Aaditon
NAME NAME
SIREET ADDRESS SIREF] ADDRESS
CITY-$1-7IP CINY-ST-ZIP

12. | horeby cortily that the information supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Stalules, I further cartify thal the informalion
indicaled on this report or supplemental reporl is true and accurale and thal my signature shall have the same lagal effoct as if made under oath, that | am an officor or director
of the corporation or tho roceivar or lrustes [ cd to execute this report as required by Chaptor 807, Flerida Statules; and that my narme appoars in Block 30 or Block 11
if changed, or on an at enl with an dddross, with all olher like empowered.

SIGNATURE: Lo a"XOnge 9“/""/07 QY2 95-7¢ 7

NATURE AND TYPED OR PRINTED NEME OF BIGNING OFFICER OR DIRECTOR Daig Daytime Phore 4




