2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # $53202

1. Entily Narme

DUNN & DUNN DATA SYSTEMS, INC.

Secretary of State

Principal Place of Business

1679 SW MACEDO BLVD.
PORT ST. LUCIE, FI. 34984

Mailing Addrass

1679 SWMACEDO BLYD.

us PORT ST. LUCIE, FL 34984 1S
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6 Narne and Addrass of Cumnl Ragmnmd Agent

DUNN, SANDRA A.
1679 S.W. MACEDO BLVD
PORT ST. LUCIE, FL 34984
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8. The above named gntily submits this staternant for the purpose of changing its registered office or reglsiarea agent, or both, in lhe Stale of Flnnda | am familiar with, and accept

the cbligations of registered ageni.

SIGNATURE
Signatre. typed of printed name of ragrstered agent and tlia f applicable (NOTE Pegisterod Agenl signature required when renstanng) DATE
FILE NOWU! FEE IS ‘sTlso-_oo' 9. EIection‘Ca‘mpann F.inancing ~ $5.00 MayBe o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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12. | heraby cenity that the information supplied with this tiing does not quality for the axempuons contained in Chapter 119, Flgrida Statutes. | further certify that tha mformanon
|nidlcalec1 on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ot the carporation o Ihe o irustes empowered 10 execule 1his report 45 raquired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Blogk 11if

changed, or on an attag sth an address, with sl other ika empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytuma Phane ¥




