FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000097713 02-19-2007 90051 049 ***150.00
1. Entity Name
DIGISOFT, INCORPORATED
Principal Place of Business Mailing Address 4 0 n 2 “ iZb
79 S. RIVER RD. 79 S. RIVER RD,
STUART, FL 34996 STUART, FL 34996
PSS R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1154883 Not Applicable
Zip Country I Country 5. Certificate of Status Desired [ ?gﬂg.f}f;ﬂm""'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name Ll FR E
VALLIERE, SUSAN jA MES Vﬂ
2600 SE OCEAN BLVD Street Address (P.O. Box Number is Not Accaptabla)
0-15 -
STUART, FL 34996 79 S. RwEwr Ko
' “STLART FL [<£4%q L

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbtigations of register:

e o e

of teQusterad agant and Hﬂevllmlie {NOTE: Registerad Agent tonature requirsd when réinstatng) DATE

e
FILE NOW!!! FEE IS $150.00 9. Election Campaign En‘nancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Funa Contribution. a Added to Fees
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T b Cha Additi
e ﬂneme TMLE Vd //,.' P - j—a'mﬂ [ Changs [ Addition
NAME VALLIERE, SUSAN NAME ;
STREET ADDRESS | 2600 SE OCEAN BLVD 0-15 STREET ADDRESS 7 q r' ‘?“'1" r?' L
omY-sT-ZF | STUART, FL 34096 CY-S1-2P STumeT , FL BY99
Tme P O Detete TIRE O Change [ Addition
RAME VAL LIERE, JAMES NAME
STREET ADORESS | 79 S. RIVER RD STREET ADORESS
CITY-ST-2IP STUART, FL 34996 CATY-ST-2P
TITLE {1 petete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDFESS
oIy -57- 7P CITY-53- 7P
TMEe [ Detete TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-$7-21P
TE O petete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, yith ail other like empewered.

A e K-/ 507  7oa-28Yy27

PRINTED NAME OF BIGNING OFFICER DR (HRECTOR Data Daytwne Phone #

SIGNATURE:




