2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # F98000001644

1. Entity Name
FLORIDA DIGITAL NETWORK, INC.

Secretary of State

03-15-2006 90116 046 ***150.00

Principal Placs of Business

2307 LUCIEN WAY
MAITLAND, FL 32751 LS

Mailing Address

2301 LUCIEN WAY
MAITLAND, FL 32751

us

mUWAWIUL

DO NOT WRITE IN THIS S

PACE

LN P R

02072006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-2395183 Nat Applicable

0 $8.75 Adcitional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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, typed or printed name of registered agent and title it applicable.

(NOTE: Registsrad Agent signature required when raingtating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campali

After May 1, 2006 Fee will be $550.00

gn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
Tme PCEO

NAME GALLAGHER, MICHAEL P
STREET ADDRESS | 2301 LUCIEN WAY
CITY-ST-2P MAITLAND, FL 327510
TITLE D

NAME RAND, LEWIS

STREET ADDRESS | 1428 15TH STREET
CITY-ST-2IF DENVER, CO 80202

TITLE D

NAME SIEGEL, JOHN

STREET ADDRESS | 201 N. UNION ST. STE 300
CITY-ST-ZIP ALEXANDRIA, VA 22134
TITLE D

NAME SAVIGNCL, ROB

STREET ADDRESS | 75 STATE ST, STE 2500
CITY-ST-2P BOSTON, MA 02109

1IME D

NAME CLAUDY, PETER H
STREETADDRESS | 75 STATE 8T., SWTE 2500
CITY-ST-2IP BOSTON, MA

TITLE cooc /8T

NAME BOEREMA, DON

STREET ADDRESS | 2301 LUCIEN WAY, SUITE 200
CITY-ST-2P MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or diractor
of the corpaoration or the receiver or trustee empaowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Wh %\? empowered.
SIGNATURE:

a/gv/a G

SIGNATURE AND TYPED OR PRINTED NAME OFJ HING

OR DIRECTOR

Date Daytima Phone #




