) o FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT # F66136

1. Entity Name
DIGECON, INC.

Principal Place of Business

9160 ROE STREET
ELLYSON INDUSTRIAL PARK
PENSACOLA, FL 32514

Mailing Address

1765 EAST 9 MILE ROAD
SUITE 1, BOX 208
PENSACOLA, FL 32514

ecretary of State

04-02-2008 90038 025 ***150.00

SRS

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 03182008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Appliad For
58-2170494 Not Applicable
Zip : %mw Zip Country 5. Certificale of Status Desired (] $8.75 Addiional
& | Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
- - Name .- - e
BROWN, W. B. _ _
0160.ROE ST. A Street Address (P.O. Box Number is Not Acceptable}

€

“ELLYSON INDUSTRIAL PARK
"PENSACOLA, FL. 32514 -,

City

FL—l Zip Code

8. Thé';bove named entity submits this statemant for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agdril,

o
SIGNATURE .
'; -~ W., Sigratue, typed of pnnied neme-phragistered agenl and bite if appiicable. {HOTE: Aegislérac Agant signalure requared wnen renstatng)
Ve .t b

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

- FILE NOWI! FEE IS $150.00 Added to Feas

After May 1, 2008 Fee will'be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TILE [3 Changa (] Addilion
NAME BROWN, WILLARD B NAME
STRLET ADDRESS | B724 MEADOWBROQOKE DRIVE STREET ADDRESS
CITY-S7- 2P PENSACOLA, FL 32514 CITY-§7-21P
T Sec/Tr ] pelete TTLE [l Change [ Acdition
::;:Enwuﬁiss Henley , Shelia F. ::l:’firmnnzss
avsae | 0000 Thunderbird Driv N
Pensacola Florida—32514 :
1IILE Delele TITLE [l Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS . .
CINY-ST- 2P CIY-S1-2P
THLE {J pelere TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CHTY-ST-2P
TiiLe [ pelete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-sT-np CIFY-ST-2P
HLE [ Delee NLE [JChange (T Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicaled on his reporl or supplemental report is true and accurate and that my signature sha!l have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivey or rusiee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed. or on an attachmentfith g address, with all othgr kke empowerad.
SIGNATURE: M 3 [ 18( 08 S50-4r18 6585
Date Drayvnz Phone #

?f?ﬁﬁn; qfn_l_n;m Pmnmfif;;;m OFFICER ﬁfcron ¥




