2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P02000009361 SR Secretary of State

1. Entity Narme —
DIGITAL BROADCAST, INC.

Principal Piace of Business ~ Majling Address
5127 NW 39TH AVENUE 5127 NW 39TH AVENUE
GAINESVILLE, FL 32606 . ~ GAINESVILLE, FL 32606

=) [N ARER MRG0

01042005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Foped Far
80-0031236 Not Appiicabla

8875 ddiional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

AN e - DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changlfig s reglstared office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obtigations of ragistered agent.

BIGNATURE — = -
Signatwre. 1yped of printed name of registered agant &hd file f applicable, ~ {NCTE. Registored Agont signatre required when rainsiating} CATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10, : QFFICERS AND DIRECTORS | )
e PRES ' o
NAME DAVIS, JOHN T MR
STREETADDAESS | 2814 NW 104TH COURT
iy -57-21P GAINESVILLE, FL 32606
e TREA S C UDonnoEseeed
e DAVIS, JOHN T MR i [5/03/05-80124-015 150.00
STREET ADDRESS | 2404 NW 85TH TERRACE
CiY-81-2Ip GAINESVILLE, FL 32608
TLE SEC -
HAME MERIDETH, ANN L MS H

EET ADDRESS ) 4716 NW 40TH TERRACE
im-sr-zw GAINESVILLE, FL 32608 : DO NOT WRITE

" ' ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TTLE

NAME

STREET ADIDRESS
CITY-57-2P

TITLE

NAME

STHEET ADDRESS
Ciry-g7-2P

12. 1 hareby certifz that the information supplied with this fing does not qualify for the exemption stated in Section 1 19.07&3)(‘1), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and acsurate and that my signature shall have the same legal sffect as if macde under cath; that | am an cfficer or director
of the corporation o the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Jobe T 1Dayvis % ::tq/ﬁ;;‘ 3502 - ;7?-€3V}Ja

NATURE AHD TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phang #

Vﬁ



