2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name

DOCUMENT # P00000097872
DESKTOP DIGITAL LAB, INC. -

Pringipal Fiace of Businass

1944 ATLANTIC BLVD., #300
JACKSONVILLE, FL 32207

o Mailing Address

1944 ATLANTIC BLVD., #300
IACKSONVILLE, FL 32207

s B

DO NOT WRITE IN THIS SPACE

AACC O LG Ao

04112005 No Chg-P CR2E(034 (10/03)
4. FEL Number Appiied For
59-3680071 Not Appiicabla
ificalo o esiod $8.75 Adgditional
5. Certificale of Status Desirad ] Fee Required

_6. Name and Address of Current Registered Agent

PEEK, DAVIDH
1301 RIVERPLACE BLVD., #1609 -
JACKSONVILLE, FL 32207 .

- s - —

5

DO NOT WRITE
"IN THIS SPACE

8. The above namad éniity submits this stdtement faf the purpose of changing its regisiered office or registarad agent, or baf, in the State of Florida. 1 am familiar with, and accept

the: obligations of registored agent.

SIGNATURE - —— "
Signature, tymi of printed nirie of registered agent and Iile IF applicable,

o el : —

~ (NOTE: Reglsterdd Agant aignature required whah einsiating}

DATE

FILE NOWIU FEE IS $150.00 9. Election Campalgn F_xnanoing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

£5.00 May Bs
Addad to Fees

10. —  OFFICERS AND DIRECTORS ) i

TireE D S o i i
NAME LUTER, GREGORY H

STRLET ADRRESS | 1944 ATLANTIC BLVD.,, #300

CITY- 57-2 JACKSONVILLE, FL 32207

TITLE 3] T
HAMS LUTER, MICHAEL A

STRECTADORCSS | 194 ATLANTIC BLVD., #300
OTv-STP | JACKSONVILLE, FL 32207

TITLE

HAME

STREET ADDRESS
CIVY-S1-2P

TIRE

KAME

STREET ADDRESS
CITY. S1-2P

TITLE

NAME

STREET ADDAESS
CItY 5.2

TILE

NAME

STREET ADORESS
CITY-ST-2IP

=013 [50.00

DO NOT WRITE
IN THIS SPACE

12, | heraby certi{g;hat the information supplied with this fling does net qualify for the ekempilon stated In Section 11907%3)[0. Floridla Statutes. [ further certify that the informatian
aceurate and that my signatura shall have tha same legal el
exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on 1his report or supplemental report is true an
ol the corporalion or the receiver or trustee smpowere
changed, or on an attachmegt with an addr with

SIGNATURE:

1 ke empowered.

act as if made under oath,; thai § am an officer or director

[25[p5 o4 -398-993¢

ED OR PRINTED NAME OF SIGMNG GFFICER CR DIRECTOR

) -~ Tpaw Dayime Prane ¢

—x v



