FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BLACKBIRD DIGITAL, INC.
Frincipal Place of Business Mailing Address
1791 BRAXTON BRAGG LANE 1791 BRAXTON BRAGG LANE
CLEARWATER, FL 33785 CLEARWATER, FL 33765 . -
e AR ARG AT
Suite, Apt. #, e1C. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3649435 Nat Applicable
ap Country Zio Country 5, Cenificale of Status Desired [ ?i'zesqlﬁ::jmo“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BATTLE, JOHN R
1791 BRAXTON BRAGG LANE Strest Addrass (P.C. Box Number is Not Acceptable}
CLEARWATER, FL 33765

City FL Zip Code

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

SIGNATURE
Signature, yped of prnted name of registeretd agent and tlle it applicabla {NOTE. Reqistered Agent signalure requred when renstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D O pelete 1ITLE CJchange [ Addilion
NAME BATTLE, JOHN R NAME
SIREET ADDRESS | 1791 BRAXTON BRAGG LANE STAEET ADDRESS
CiTY -ST-2IP CLEARWATER, FL 33765 CITY-ST- 2P
e D 1 pelete JITLE [ change [ Adeiion
NAME BATTLE, KAREN E NAME
SIAEET ADDRESS | 1791 BRAXTON BRAGG LANE STREET ADDRESS
CHY-ST-2IP CLEARWATER, FL 33765 CITY-S1-21P
1L o] [ pelete TIiLE O change [ Addition
NAME CRAGGS, THOMAS J JR. NAME
STREET ADDRESS | 4101 N 35TH STREET SIAEET ADORESS
CITY-ST-2IP OCALA, FL 34479 CirY-81- 2P
TITLE D G Delere I1LE D ‘ [Dfhange [ Acdition
NAME CRAGGS, JAMES L NAME CRAEGS, JAMAES L.
STREET ADDRESS | 4101 N 35TH STREET seTaooness | (025 SE SN Ch
CITY-5T-2IP OCALA, FL 34479 CITY -51- 2P Df.'o;[g X FL e ]|
TILE [ pelete TILE ’ : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- ZIP
TIMLE O oelete IMLE DM change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY -ST-2IP

12. | hereby cerily that the information sqppfied with this fikng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supple Al report is true and accurate and lhat my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ol the corporation or the receiver #r tistee empmuered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment Spe~yiltyBil other like empowered.
22 i / / Ie}
SIGNATURE: ST 4/21/0 &
/{anﬂua‘fmu'tweu OR PRINTED NAME OF SIGNING OFFICER D#t DIRECTOR 7 Dale Daytime Phone #




