FILED
2006 FOR PROFIT CORPORATION
. . - ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P94000043324 Secretary of State

1. Entity Name 03-01-2006 90032 013 ***150.00
DATCH CORPORATION

Principal Place of Business Mailing Acdress
225 WAYMONT COURT STE 101 3527 ACRE COURT

e o “II““‘ "I )Im |‘I.| |Im Ilm ||HI||H‘ |’||| “‘II ““I "l“ |I|ll|l II l"’

2, Principal Place of Business 3. Mailing Address f

ARS WAsmsnT @wer 7Zml

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For
ZArKg MI"’QY /_: C 59-3248593 Not Applicable

i Count Zi Count| it
Zip ountry ip 3244 é ountry 5. Certificate of Status Desired O ?g'gg‘lﬁf:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo — - - T A T Ngme” T T - - - - T o

TURNER, CHARLES H

3527 ACRES COURT Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

T

oy

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida, | am familiar with, and accept
the obligations of registéved agent.

[ ]
SIGNATURE

Signature. vyped ar proted name of regislerad agant and lille if applcable, (NOTE" Registered Agent signalure requirgd when rzinstaling) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Cortribution. ]  Added to Fees

10. 7 ) . OFFICE?S AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ oefete TITLE [ Change  [C] Addition
NAME. TURNER, CHARLES H. NAME

STREET ADDRESS | 3527 ACRE COURT STAEET ADDRESS

CITY-57-2IP LAKE MARY FL 32746-4001 CiTy-51-2IP

TITLE STD L pelete e [ Change ] Addition
NAME TURNER, DEBORAH A, ’ NAME

STREET ADDRESS 3527 ACRE CCURT STAEET ADDRESS

Giry-s1-21P LAKE MARY FL 32746-4001 Crry-sT1-21P

WE b . e 1 netgge B T N _ e . [1.Change__ {] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T-28P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-S7-2IP CITY-ST- 7P

THLE T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-ZIP Cimy-ST-ZIP

TME 1 Detete TLE [3Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11
if changed, or on an ent with an addregs, with all other like empowered.

SIGNATURE: 48 f/ 20 f200¢, ( 40’7> 7 5497

NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ~Daytime Phone #




