~

./ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # P0O0000100631 Secretary of State
1. Entity Name
DIGITAL MECIA SERVICES, INC.
Frineipal Place of Business Mailing Addrass
250 NATIONAL PLACE, UNIT 152 257 5. LAKE DESTINY DR,
L.ONGWOOD, FL 32750 ORLANDO, FL 32810
R A A A
Suite, Apt. #, elc. Suite, Apt. 4, ate. 01072008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Numbei Apphed For
58-3680993 , Nol Applicabie
Zin Counlry 7in Country 5. Cartficate rf Status Desirad ,b geae.g;‘ﬁ:ﬁ;tionat
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narne
WERNER, PETER A
257 S, LAKE DESTINY DR. Street Address (P O. Box Mumber is Nol Acceptanle)
ORLANDO, FL 32810

City FL | Zip Code

B. The atave named entily submits this stalement for the purpose of changing its registered otfice or regislered agent, or hollh, in he Slate of Florida. | am lamiliar with, and accept
the obiigations ol regislered agoenl

SIGNATURE

Birgralute, B O Conled Narrd G regralersd mgot and NG Y appigatie PP Fegistons! Agort sl JAtirt iUl ed wWhen FersLaung ) LIATE
FILE NOWIlIl FEE IS $150.00 8. Flocion Carmnaton Financing - $5.00 way B
After May 1, 2008 Feo will be $550,00 Tiust Fund Conlrinulion. Added t0 Fees

10. OFFICFRS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND MIRECTORS 1N 11

ML D [ Dete NILE [0 Crange ] Adaition
HAME ROBINSON, RUSSELL J HAME HNNAN0TeaE4

SIREFT ADDRESS | 250 NATIONAL PLACE UNIT 152 STREET ADDRESS o/ E{'}D.j_.al':ﬂ‘—'l'h'—;}_ﬂ 17 158,75

s’ I' I, ! 1 - »

am-s-2v | LONGWOOD, FL 32750 Ty -S1-29 i Jte D

i D 3 et 1Lk O ciance [ Adetion
HALE WERNER, PETER A TIAME

SIRELT AODHESS | 250 NATIONAL PLACE UNIT 152 SIREE] ADDRESS

CTy-31-2F LONGWOOD, FL 32750 CITY-51-71P

e 3 Depste TITLE [ Change [ Addition
isia . A, . ) ..
TRNALET ADURE S STRECT AUDRESS

CITY - RT- 00 CITY-5T-211

MLE O belete fliLe O change [ Adawion
14MF, HAME

STREEY ALDRESS: STREET ADDRESS

Cy-§1-3P CITY-ST-7

e 3 bemte e [ Change [ Addition
HAME HANE

FIREET ADDRESS STREET ADDRISS

CITY-ST-2P CITY-ST-ZIF

TIFLE [J Delere TLE O] Chanee [T Addition
NAME, HAML

SYRFTT ADRRFSY STRFET ADUHESS

LHY-ST- P CIY-81- 2w

12, Ihereby centily hal the miormatiok slipplied wiih this filing does not guality for the exempiions conlained n Chaptor 119, Florida Sialules. | furlher cerlify thal the inlormation
indicatcd on this report or suppledhefilal report is rue and accurale and that my signalurc shall have the same legal elleet as it made under oath; Lhat | am an afficer or director
ol the corporation or ihe: receiver of Fuslee empowered to erecule 1his reporl as required by Chapler 607, Fiorida Slatutes: and thal my name appears in Block 10 or Block 511l
changed, or on an altachmenl witi W address, with all alrer like cmpowercd,

SIGNATURE: —

PED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cnrn Daytim oo &




