2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Jan 28,2008 8:00 am
DOCUMENT # P95000047568 T Secretary of State

1. Entity Name
DATA SYSTEMS AND STORAGE, INC, 01-28-2008 90041 024 ***150.00

Principal Place of Business Mailing Address
91 NE 1216TH STREET P 0 BOX 2538 | - L
CROSSCITY, FL 32628 LS CROSS CITY, FL 32628 US Y
P T AR MU O
9 NE 13(t Stresh _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Cf“o 55 C, | {'q FL 59-3323256 Not Applicable
Zip ! Country Zip Country " , $8.75 Additional
3 a[y&% LISA 5. Certificate of Status Desired M Feo Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODGES, RAYMOND H
g1 NE 126TH STREET Street Address (P.O. Box Number is Not Acceptable}

CROSS CITY, FL 32628

City FL I Zip Code

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

.| SIGNATURE

Signature, typad or printad name ol registered agent and tile 1| applicable. {NOTE: Registerec Agen! signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete TITLE [JcChange [ Acdition
NAME HODGES, RAYMOND H JR. NAME
STREET ADBRESS | 91 NE 126 TH STREET STAFET ADDAFSS
CiTY-ST-2P CROSS CITY, FL 32628 CTY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2P CITY-57-2IP
TMLE [ pelete TTLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
LITY-S1-2IP CITY-S7-2IP
TIE [T oesete TITLE [ change [ Ausition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Mlp

12. | hereby certify that the information suppiied with this filing does not qualify for th
indicated on this report or supplema
of the corporation or the receiver
changed, or on an attachment

exemplions contained in Chepter 119, Florida Statutes. | further certify that the information

eport is true and accurate and that my ggnature ghall have the same legal effect as if made under oath; that | am an officer or director

ruside empowered to execute this report as qequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

dress, with all other lik?w ‘E)&"L{moﬂd K. f'?bdal(-s T |
[ R3 OF ISLHGP -850

ED CR PRINTED NAME OF 5IG| CR DIRECT? Date Daytirne Phore #

SIGNATURE:




