¢ -

2006 FOR PROFIT CORPORATION
Y ANNUAL REPORT

-

FILED
Apr 27,2006 _08:00 AV

DOCUMENT # P393000054207

1. Entity Name
POLLOCK DATA AND COMMUNICATION SYSTEMS, INC.

Secretary of State

Mailing Address

380 5. NORTH LAKE BLYD.
SUITE 1040
ALTAMONTE SPRINGS, FL 32700

Principal Place of Business

380 5. NORTH LAKE BLVD.
SUITE 1040
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

LR

04142006 Ne Chg-P CRZEQ34 (11/05)
4. FE! Number Applied For
59-3183909 Mot Applizable
5. Cerificate of Status Desired $8.75 additional
Fee Reqguired

8. Name and Address of Current Registered Agent

POLLOCK, H J

380 5. NORTH LAKE BLVD.
SUITE 1040

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statementr for tﬁe purpose of cﬁaniging'its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obligations of registersd agent.

SIGNATURE

Signature, lyped or printad name of raqisiered agent and bile If apphcabie.

[NOTE Registered Agant signaturd renured when remslaling) DATE

I

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2006 Fee will he $550.00

HOBDONS405TD
$5.00 Mayze | D5/ 06-B0023-017 158,75
Added to Fees

10

OFFICERS AND DIRECTORS

!

MILE

NAME

STREET ADDRESS
CITY-ST-2P

P

POLLOCK, H J

380 S. NORTH LAKE BLVD., SUITE 1040
ALTAMONTE SPRINGS, FL 32701

TmE
NAKE

VP
POLLOCK, DANAL.

STREET ADORESS
CiFy-ST-0p

380 8. NORTH LAKE BLVD., SUITE 1040
ALTAMONTE SPRINGS, FL ’

TLE
NANE
STREET ADDRESS N
CITY-57-2ip

TME

NAME

STREET AJDRESS
OTY-ST-2F

TITLE

NARME

STREET ADDRESS
CITY-51-7P

TIILE

NAME

SYREEY ADDRESS
CITY-5T-ZP

DO NOT WRITE
IN THIS SPACE

12. 1 harsby certify that the Information supplied wiih this filing does not fuaiiy for the exemptions contained in Chapter 119, Florlda Stalues. 1 further certily that the information
indicated on this report or supplemental rapart is rue and accurate and that my sighature shall have the same legai effact as it made under oath: that | am an officer or director
of the camaration or the receiver or rusies empowered to axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 i

changed, of on an attachment with drass, with.all othar iikeT cwered,

SIGNATURE: V™
SialaT

un;_#‘lwﬂon PRINTED KAME OF SIGNING GFFICER OR DIRECTOR

Tayiame Phaca ¥

0@@{/& 4

T



