2007 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR) FILED

DOCUMENT # G19708 Mar 05, 2007 08:00 AM
1. Entily Namo Secretary of State
DIGITAL STANDARD, INC.
Principal Placo of Businoss Mailing Addross
P.O. BOX 772495 . P.C. BOX 772495 -
OCALA FL 34477 OCALA FL 34477
- - MRS
2. Principal Place of Business - No P O. Box # 3, Mailing Addross
Suile, Apt ¥, etc. Sute, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Slaie Cily & Slate 4, FE| Number _ Applied For
59-2261061 Not Applicable
Zie Counlry Zip Country 5. Certificale of Stalus Dosirod gg'gfqlﬁgﬂio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
FINN, RAYMOND R
C/0 JIM SPOONHOUR LDDKR Sirpot Address (P.O. Box Numbar is Not Accoplable)
215 N EOLA DR '
ORLANDOQ FL 32802
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registored office or registered agent, or both. in the State oi Florida. | am famitiar with, and accept
tho obligations of ragistered agent.

SIGNATURE
Sgnalure, typed o prinfed nama ol registered agant and Lile ¢ apnkcable. (NOTE: Regisiered Ageni signalure required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007,Fe§ Will Be $550.00 TrustFund Contnbution. []  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete s [ change [ Aadinon
NAME FINN, RAYMOND R NAME Lﬁj{iHUDEEbHSS
SIReET Andress | PO BOX 1318 N/A SIREET ADDRESS 03/14/07-50044-014 153, 7%
cry-si-ze | CARRABELLE FL 32322 CIrY-sI-21p
TILE O pelete T I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-S1-2iP cIry-81-2p
HTLE [ Dotese TILE [ change [ Adailion
NAMF, NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1-7Ip
MIE ’ 1 Delete NILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRI 38
CITY-31-2IP QITY-sk-2p
T [ pelote i3 : [ change [ Addition
NAME NAME
SIREET ADDILSS SIRELT ADDRESS
CHIY - ST -2IP CIY-SI- 2P
THhE O Delete NILE [ Change [ Addslion
NAME NAME
STREET ADDAESS STRI L ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | heroby certify that the information supplied with this filing does not qualify for tho exemptions contained in Section 118, Florida Slalutes. | further certify that the information
indlicatod on this report or supplemental raport 1s irue and accurate and that my signature shall have the same logal effoct as if mado under oath; that | am an olficer or diractor
ol tha corporation or recaiver o trusloe ompowared tyexecute this report as required by Chapter 607, Florida Stalulos; and that my namo appears in Block 10 or Block 11
if changed, or on an chment with an addrass, with all ) her like empowerad,

SIGNATURE: Tmmsud L. ﬁm,m J6l-47  352-867- 5%l

ATURPANIS TYPED OR PRINTFD rme OF SIGNING OFFICER OR DIRECTOR Date Caytma Phona &




