2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A}

DOCUMENT # §72786

1. Entity Name
DATA EVALUATION, CORP,

Secretary of State

Mailing Address

PO BOX 759
ALTOONA, FL 32702 US

Principal Place of Business

18604 DEMKO RD
ALTOONA, FL 32702  US
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01022008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3077085 Not Applicabie

5. Cortiicato of Status Desved (] 987D Additional ‘

Fea Required

6. Name and Address of Current Rnglstarnd Agant

WEATHERFORD, JOHN D.
910 SOUTH BAY STREET
EUSTIS, FL 32726

8. .The ahove named entity submits this statement for the purpose of changmg its registered offlce or 1egisterad agent or bom intha State of FIDJ’Idﬂ lam I‘amlllar wnh and accept

lhe obligations of registered agent.

: SIGNATUHF
s Signature, yped or printed name ol registered agent and tta il applicabla.
¢

(NOTE: Registarec Agent signature required when reinsiating) DATE

9. Election Campaign Financing

" FILE NOWLI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PSTD

NAME LUMBACH, KARL-HEINZ
SIREET ADDRESS | 910 S BAY STREET
Cay-§1-2P EUSTIS, FL

TILE VP

NAME MEIDRUN, BOLTZ
STREET ADDRESS | 910 S BAY STREET
CITy-S1-2IP EUSTIS, FL

TINE

NAME

STREET ADDRESS
CiTy-s1-2IP

TIRLE

NAME

STREET ADDAESS
CY-81-78

TITLE

NAME

STREEY ADDRESS
Slry-gT-2P .

L TIME o i
NAME P
STREET ADDRESS
CITY-ST-ZP

noY

12. | hereby certify that the information supplied with this filin dg does not qually for the exermptions containgd in Chapter 119, Fronda Stalutes 1 1urther certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —c

N7/ Foos”

SIGNATURE AND TV INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daylima Phone #




