2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K73407

1. Entity Name

DESKTOP DARKROOM, INC.

Principal Place of Business

Mailing Address

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90382 008 ***150.00

40051207

1944 ATLANTIC BLVD 1944 ATLANTIC BLVD

STE 300 300 :

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

T s T
Suite, Apl. #, elc, Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For

59-2943573 Not Applicable
Zip _ Couniry Zp Country —__ —1~-5.-Cartificate of Status Desired a- Eg;gqaar::uonal-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LUTER, JOSEPH H.
1944 ATLANTIC BLVD
SUITE 300

JACKSONVILLE, FL 32207

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL i Zip Code

8. The above named antity submits this staternent for the purpose of changing its regisiered office or ragisterec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaiure, typed of printed name of regisiorsd agert and utha il applicable

{NOTE: Ragisiered Ageni signaturs sequired when rainktaing)

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added

to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 7 Delete TITLE PD [ Change ] Addition
N LUTER, JOSEPHER H., JR. HAME Luter, Joseph H. Tr.

SIREET ADDRESS | 9420 WEXFORD R. sweerooress 9429 Wesford R.

omesimp | JACKSONVILLE, FL 32257 o5l |Jacksonuville FL 322577

¥ILE vD 3 petete TIME CJcenge [ Addition
NAME LUTER, MARY ELLEN HAME

SIREET ADDRESS | 9429 WEXFORD R. STREET ADORESS

CIy-S1-2IF JACKSONVILLE, FL 32257 Ty -8T- 2P

JILE v 3 pelels e A" [ change  {] Addilion
NAME LUTER, MICHAEL NAME L wter Michael

STREET ADDRESS | 12348 CACHET DR sEET ADoRess | /348 Fruit Cove Rd W

onv-s-2p | JACKSONVILLE, FL 32223 ov-st2p [Jacksenviile | FL 32259

INLE v 1 oelete TmE [ Crange [ Addition
NAME LUTER, GREGORY H NAME

SIREET ADORESS | 4646 RIDGE WALK LANE STREET ADDRESS

CiTY-Si- 2P JACKSONVILLE, FL 32257 COIY-§T-2P

1TLE [ Detele TMLE M chenge  [J Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

1ITLE 1 petets TILE [ Change (] Addition
HAME RAME )

STREEY ADORESS STREET ADORESS

Ciry-81- 2P CITY-ST-2IP

12. | haraby certify that the information supplied with this fili
i report of Supplamental report is true a

indicated on I 1
of the corporation or the receiver or trustés empowered to exacule this report as requir

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

nd accurate and that my signat

does not qualily lor the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
ure shall hava the same legal effect as if made under cath; that | am an cfticer or director
2d by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

V%Y pw‘._@f

ona W L L Y23 ol

Date

Q\Q | W
X

SIGNATURE AND TYTVR PRINTED NAME OF SISHING OFFICER OR DIREGTOR

39 RGBT



