2007 FOR PROFIT CORPORATION

ANNUAL REPORT .+~ -~

DOCUMENT # P98000001013

1. Entity Namea

ASAP FINANCIAL & DATA INPUT, INC.

Principal Place of Business

122471 ELDON DRIVE
LARGO. FL 33774

Mailing Address

12241 ELDON DRIVE
LARGO, FL 33774

FILED
Feb 22,2007 08:00 A
Secretary of State

VORI

01162007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For .
52-2139196 Not Applicable '
$8.75 Additional

5. Cenlificate of Status Dasired O

Fea Required

6. Name and Address of Current Registered Agent

SMITH, BARBARA J
12241 ELDON DRIVE
LARGO, FL 33774

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slalemen( for the purpose of ehanging its registered office or registered agent or both, in the Slate of Flonoa | am familiar with, and accept
the obligations of reglslered agent. - - .. =

EIRY R
SIGNATURE
Signalute lyped or printed name ol reqisisred agent and tils il applcabls.

(NQTE Registerad Agant signature aquirad when renstating) DATE

oo

IEREE F“.E NOwIlt FEE IS $1 50 00 's. Election Campaign Firancing

gn P $5.00 May Be o
* “‘After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. . .

Added to Fees !

0. OFFICERS AND DIRECTORS [
THILE D v

NAME SMITH. FREDERICK L

STREETADDRESS | 12241 ELDON DRIVE

cny-S1-2ip LARGO, FL 33774 !
e li}l]l"ll}l'fFAE'%
HAME : 020107800
STREET ADDRESS
CHY-ST-2IP

52014 150.00

TTLE

NAME

STREET ADDRESS
Ciy-ST-2iP

TITLE ' .

DO NOT WRITE

Chy-S1-2P a7 .. R

| swebraoomess | - et - S . , _ e ,
! CITY-§T-7IP '~ P S T, : ot , N I “‘. - N

CHILET™ e | s v
NAME 4+ - _ - AL S R, T " iy

ORI, e —— . v mb S s oo, L L T A, .
Iocmy-8T-2

12. | nereby certily that \he informaton supplied with this tiling does not quahty for the exemptions contained in Chapier 119. Flonda Siatutes | lurther certily that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal efiect as it made under oath. that | am an officer or director
of ihe corporation or the recever or lrustee empowered to execute this report as requred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an adgres wﬂh Il ather ke empowered.
SIGNATURE: M FEEVELIE L Sparri/ 2-19-97 777 596 #H49]
Daylima Phons ¥

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date




