2006 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # G19708

1. Entity Name
DIGITAL STANDARD, INC.

ecretary of State

04-17-2006 90337 035 ***158.75

Principal Place of Business

P 0 BOX 1318
CARRABELLE, FL 32322

Mailing Address

POBOX 1318

us CARRABELLE, FL 32322 US

RO ERS R AR

2. Principal Plage of Business 3. Mailing Addre,
(0. 215 BB B 712445
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04092006 Chg-P CR2ED34 (11/05)
tat City & 3t 4. FEI Number Applied Fo
mﬁl&ﬂ ) fb |édm 4 FL' . 59-5265; 061 Not Applicz:ble
Spwrl '7 Counlri)gﬂ Zé 4)4,!7 l? Country U g A 5. Certificate of Status Desired ?ese ;?qg?:{‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINN, RAYMOND R

Name

C/O JIM SPOONHOUR LDDKR
215 NEOLADR

Street Address {P.QO. Box Number is Not Accepiable)

ORLANDO, FL. 32802

City

FL l Zip Code

8. The above named entity submits this statement for the purpose 0f changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registered agent and Bbe if apphcabla.

{NOTE. Regrsiered Agenl signature required when remnsiating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TME [ Change [ Addition
NAME FINN, RAYMOND R NAME
STREETADDRESS | PO BOX 1318 N/A STREET ADDRESS
CITY-S1-21P CARRABELLE, FL 32322 CITY-ST-2IP
TILE [ petete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
TITE ] Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2ip CITY-ST-2P
TmE 1 Delete TINLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ¢ further cenlify that the information
indicated on this report or supplemental fepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empawered 0 gxgcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an att@dhmen] with an address, with all ot i

SIGNATURE:

empowered.

Lh4mtd 2,

Find e 867)- 585¢

D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

H-Ap-06  §50-

Daytime Phone #




