_ FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000097713 02-21-2008 90018 019 ***150.00

1. Entity Name

DIGISOFT, INCORPORATED

Principal Place ot Business Mailing Address "

79S. RIVER RD. 79 5. RIVER RD.

STUART, FL 34996 STUART, FL 34996

L R R AR G EATREAATIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nummber Applied For

65-1154883 Not Applicable
Zip Country Zp Gauntry 5. Certificate of Status Desired [ fg;’esq Addltional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent -

Name

VALLIERE, JAMES
79 8. RIVER RD. Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34896

City FL I Zip Cods

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slghatuire, rypnd of printed name of registered agant and e if applicable, {NOTE: Registersd Agent signelure reguired when renslatng) DATE
FILE "ow‘m FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D { TTLE — jzf h it
F\Deleie ’:jﬁNATHﬂN Va”’{' " Change  [] Addition

NAME JAMES, VALLERE - NAME G < R Ed

STREET ADDRESS | 79 §. RIVER RD STREET ADDRESS 7 : ve ) é

orv-st-ze | STUART, FL 34996 CITY-51-28 < ruarl, FL 3Y4q

e P ){mm e Tovnathtin Valleca & Change [ Addition

NAME VALLIERE, JAMES NAME 34. S . Rwer red

STREET ADDRESS { 79 S. RIVER RD STREET ADORESS ] T 2yGe (,

crv-ST7P | STUART, FL 34996 CIFY-51-2P Crue~T, FC

TITE e Dloelee __ § e N [J Change {2 Addition .

NAME NAME e

STREET ADDRESS STREET ADRESS

CTY-ST-2IP CiTY-ST- 2P

TIME 3 Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-§3-2P

TILE O Delete TITLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GIY-ST- 2P

TILE O Delete THLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP A CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplempntal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparation or the receiver of frustee empowereg to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Btock 1 it
changed, or on an attachment witll an address. with all othkr Jj mpowered.

SIGNATURE: Ehin

szumwpenoa Enm}mscron 4 / Dae Dearytme: Phona #




