2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 02, 2006 8:00 am

1. Entity Name
DIGISOFT, INCORPORATED 02-02-2006 90047 030 ***150.00
Principal Place of Business Mailing Address
719 5. RIVER RD. 79 5. RIVER RD.
STUART, FL 34996 STUART, FL 34996 800 1 0 8 4 5
R s R WA R A
Sulte, Apt. #, etc Suite. Aot #, et 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
65-1154883 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i';i l.::i;ﬂ;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name \
VALLIERE, SUSAN VALLIERE, S usAN
79 S. RIVER RD. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996 -
2600 5S¢ Ocean TIWA . O-\S
Ci 2ipC
"< TunwT FL | 5% a4 (,

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

S|GNATuplE;.éA‘(;M W}_’.{’ /—2v- 6
Signature, typed of printad name of ragistarea agent angd fite if applicable. DATE

(NOTE: Ragistered Aganl signatlre required whan reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D L] oelere TMLE D [ crange [ Addition
NAME VALLIERE, SUSAN NAME VALLIEWRE Swusad l
STREET AQDRESS | 79 S. RIVER RD. SRETADDRESS | (00 SE Geean WWé; O~/ c
ory-sT-zP | STUART, FL 34996 CITY-ST-2IP STUART L Z4ag9q [
TITLE [ Delete TITLE ? vALLE rQ.E".’ TAMES ] Change  [Addition
e e 74 S. Riwver r4
STREET ADDRESS STREET ADDRESS
ST
CITY-ST-2IP CITY-ST-2P MART FL 2v499 é’
TITLE [ Delete NITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P iy
TITLE O nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIME O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | heraby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

/-3Bs-0 § 772-2F7-4275

EIGNATU yED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

L




