2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1. Enliy Nemo Secretary of State
DIGIT-UP CORPORATION

Frincipal Flace of Busineas Mailing Address

6550 S, DUVAL ISLAND RD - 6550 S. DUVAL ISLAND RD

FLORAL CITY, FL 34436 UIS FLORAL CITY, FL 34436 1S

A G ROR R CRR A o

01082007  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE e Ao T

59-2226638 Not Applicable
- : $8.75 additionat
3. Certificate of Status Desired 0 Fee Required

8. Nama and Address of Current Rogistered Agent

5505 DUVAL ISLAND DR . DO NOT WRITE
FLORAL CITY, FL 32636 IN THIS SPACE

8. The above named entity submits this statement far 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
Signadure, lyped or prntsd name of negaiered age and e f apphcabie. (NOTE: Regustered Agen mgnaiuns mauead when rensterng) DATE
FILE NOWN! FEE IS $450.00 @ Bleaon Campalgn Financiag 0 idf;ﬁ(mav Be UDONDGSea3s
rust +um n N + ™
Aftor May 1, 2007 Fas will bo $330.00 onibten = | 01/17/07-30068-017 150.00

10, QFFICERS AND DIRECTORS ]
TILE 8T
NAME MONAMAN, BARBARA L

STREET ADDRESS | 6550 § DUVAL ISLAND RD
CTy-§t-2P FLORAL CITY, FL

e P

NAME MONAHMAN, JUSTIN J
STREETADDRESS | 6550 S DUVAL I1SLAND RD
CITY-51- 2k FLORAL CITY, FL,

TME
NAME

amecan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-ST-ar

THLE

RAME

STREET ADDAESS
CiYY-ST-2P

TME

NAME

STREET ADDHESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supple #HEPDK is tue and accurate and that my signature shall have the same JeGi effect as if made under oalh; that | &m an officer or director
of the corporation or the receiveror irustee ery & as required by Chapler 607, Flo Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attach
li [~ § - O7 F£2-

SIGNATURE: £
Dete Doy rena s~ )




