2006 FOR PROFIT CORPORATION

ANNUAL REP

ORT

DOCUMENT # P00000100631

1. Enlity Name
DIGITAL MEDIA SERVICES, INC.

FILED
Aug 31, 2006 8:00 am
Secretary of State

08-31-2006 90001 028 ***558.75

Principal Place of Business

250 NATIONAL PLACE, UNIT 152

LONGWOOD, FL 32750

Mailing Address

257 5. LAKE DESTINY DR.
ORLANDQ, FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

AU AR O

06302006 Chg-P CR2E034 (11/05)
City & Stats - City & State 4, FEl Number Applied For
59-3680993 / Not Applicable
Zip Country Zip Country - . $8.75 Additional
> C?r,m(ftigf Sialus Desired [B/ﬁ_ __ _FeeRequired. __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERNER, PETER A
257 S. LAKE DESTINY DR.
ORLANDO, FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, 1ypod of printed nama of registerad agent and ttie H applicable.

{NOTE: Ragislerag Agent Bignaiurg raquired when feinstating)

DATE

FILE NOWHI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607,193(2)@;), F.S., the
Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O O Delete e [change [ Addition
NAME ROBINSON, RUSSELL J NAME
STREET ADDRESS | 250 NATIONAL PLACE UNIT 152 STREET ADDRESS
CITY.ST-2IP LONGWOOQD, FL 32750 CITY - 5T-2IP
TITLE D O Deleta TITLE [J Change [ Addition
NAME WERNER, PETER A NAME
STREET ADDRESS | 250 NATIONAL PLACE UNIT 152 STREET ADDRESS -
CITY-ST- 2P LONGWOQD, FL 32750 CITY-ST-2IP
TITLE o - - —DOopelee™— -f mne —_ - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TILE 7 petete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cirY-sT-2P CITY-ST-2P
TITLE [ Delete fINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-21P CITY-ST- 2P
TITE [ pelete TITLE O change {3 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-$T-2P CIY-§T-2P

12. | hereby centify that the in'!::_rmalion upplied with
indicated on this report o
of the corpgration or the re
changed, or on an attach

SIGNATURE:

trusted empgwe
fess, wil

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 807, Floricda Statutes; and that my name appears in Biock 10 or Block 11 it

INING OFFICER OR DIRECTOR

Date Daytime Phone #




