2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 21, 2007 8:00 am

P 43324 -
DOCUMENT # P94000043 Secretary of State
1. Eniity Name
DATCH CORPORATION 02-21-2007 90026 008 ***150.00
Principal Flace of Business Mailing Address
225 WAYMONT COURT STE 101 225 WAYMONT CT
LAKE MARY FL 32746 SUITE 101
2. Principal Place of Businass - No P.O. Box # 3. Maifing Address
Suite, Apl. #, olc. Suite, Apl, #, elc. 1st MOORE CR2E034 (10/66)
City & Slale City & Slale 4. FEl Number _ Applied For
59-3249593 Not Applicable
Zip Couniry Zip “euntry 5. Cerlificate of Stalus Desired O g‘g'g‘?qlﬁ?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
TURNER, CHARLES H D eporan AL Turner
3527 ACHES COURT Sireetl Address (P.O. Box Number is Not Accepiable)
LAKE MARY FL 32746 - 7 ;
225 Naymeni CourT Suire 70/
Ci — Zip Code
Y AKE M/*'R\l FL | "3%5%4¢

8. The above named entity submits this slatement for the purpese of changing ils registered office or registerad agenl, or balh, in the State of Florida. | am familiar with, and accepl

1he obhgam@fgwlered agent.
SIGNATURE b’OM /4 dWLQ/L/

nmure yped of printed name of regisieted agent ana tiwe v snphcable, (NOTE- Regstere Agent ignatiife requred when rownslating) DATE

F"'E NOw!l! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Payyal;le to Florida Department of State frust Fund Contribution. - [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 perete s C]change [ Addilion
NAME TURNER, CHARLES H. NAME
siner 1 aporess | 3527 ACRE COURT STREET ADDHESS
CITY-$T-2IP LAKE MARY FL 32746-4001 CITY-SI-2IP
1NLE STD [ Delete TITLE O change  [J Addilion
NAME TURNER, DEBORAH A, NAME
SIRFTT ADDRESS 1 3527 ACRE COURT STRELT ADDFESS
CITY - ST- 7P LAKE MARY FL 32746-4001 CITY-S1- 7IP
T O Delete TLE O change [} Addition
NAME NAME
SIRFET ADDRESS STREET ADDRI 88
CITY- $T-7IP CITY S1-7(P
TLE {1 Delste TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
L [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IF
e O pejete L [J Change ] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
eIrY-ST1-2IP CITY-81-71P

12. | hereby cerlify that 1he information supplied with this filing docs not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under oalh; that | am an cfficer or direclor
of the corporation or the receiver or lrustee empowered lo executo this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed., or on an aliachmenl with an address, with all other like empowered.

SIGNATURE: /} Ohah /4\%%4% i|5"290f1 /40'7)5025?54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd’ Fayﬁl-e Phone #




