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© 2006 FOR PROFIT CORPORATION FILE'D"
ANNUAL REPORT _ Feb 28,2006 08:00 AM

@g&‘;’m’:ﬁENT # P95000047568 Secretary of State
DATA SYSTEMS AND STORAGE, INC.
L—F’Ezctnal Place of Gusiness ~ Maliing Address
91 NL 12167TH STREEY P 0 BOX 2538
CROSSCITY, FL 32628 WS CROSSCITY, FL 32628 1%
ST AR R R En
Bulite, Apt. #, ala. Suila, Apt. #, eic. 01202008 Ch g—P CROED34 (1 1 05)
City & State City & Siate 4, FE[ Number Applied Far
§5-3323256 l Mot Aprhicat!.
Zig Couriry Zp Country 8. Certificate of Status Dasited [ gi'gfq Sfedéﬂmﬂl
6. Nama and Address of Current Regt;temd Agent 7. Name and Address of New Registered Agent
Name
HODGES, RAYMOND H -
91 NE128TH STREET Street Address (P.0. Box Number is Not Acceplable)
CROSS CITY, FL 32628
City FL Zip Cade

8. The above named enlity submits Whis stalement for the purpose of changing its 1egistered oifive or registered agent, of both, in the Stale of Fladda. {am lamiliar wilh, and accent )
the obiigations of registered agant.

SHENATURE :
Signature, byped or printed naca of tegistered agest amd s £ apolicatie. BOTE: Fegatercd Apevt signatute requived when sinsizting) DATE
FILE NOWII! FEE IS $150.00 ¥. Eleatian Campaign Financing $5.00 may e
After May 1, 20086 Fes will be $550.00 Trust Fund Centribution. {1 AddedioFaes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTARS IN {1
TTLE D 3 betore e {JChangs {7 Addition
NAME HODGES, RAYMOND HJR. NAME
SIRECT ADORESS § 91 NE 126TH STREET STREET ADURESS
CIY-§1- 27 CROSS CITY, FL 32628 oy -S3-20
TiE ) betete THE e L[ichange [ Aduition
N e ) !Llﬂﬂﬁfn 450771 N
STRIET ADORESS S THEET ADURESS (3/10/06-30012~014 150,40
CITY-ST- 2P Y -57-0p
1113 1 oetete THLE {1 Ghangs {7 Additien
HAME NAME
SEREET ADDRAESS STREET ADORESS
Gy -Sr-ap CiFY-57-210
nnE 3 patete e [ Chiange [ Addfiion
NAME NAME
STREET ADORESS SIREE] ADDRESS
LY 51-27 CfY-ST-2p
TILE 1 petete TLE Dlorange  [J Addition
HAME NAME
STHECT ADDRESS STREET ADDAESS
CiTY-%7-2p CiY-ST-7P
PILE {7 petete TLE TlChange [T Addiion
HAME HAME
STREET ADORESS STREET ADDAESS
CIFY-ST- 20 CIrY-s1-2

12 | hereby certify that the information suppfied wilh this filing does nat qualify for the exemptions canlained in Chapler 118, Flarida Statutes. | further cenify that the infarmation
indicated on this repart or supplemental seport is true ané gacurate end et iy signature shall ave e same lepal effect as it made under oath; that 1 am an officer ar diractar
at ihe corporation of the recetvar 4r trustea empowered 1o @xeculs this ceport 8s required by Chapler 607, Flarida Statutes; and thal my name apmaass [ Block 10 or Block 11 1
changad, of an an atachment with an address, with all diher fike empowered.
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