FILED
2005 FOR PROFIT CORPORATION May 03,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000010733 ; 05-03-2005 90123 025 ***150.00

1. Entity Name

DIGIOVANNI INDUSTRIES, INC.

Principal Placeof Business Mailing Address ’ O 7
120 SHORELAND DRIVE 120 SHORELAND DRIVE i 0 0

OSPREY, FL 34229-9647 OSPREY. FL 34223-9647
T v RO AR 0
Suite, Apt, #, alc. Suite, Apt. #, etc. 04212005 Chg-P CR2EC34 (10/03)
City & State . City & State 4. FEI Numbar Applied For
' 01-0598191 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ] fg;‘:?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LANGDON. ALLEN E =™ Allen E. Langdon, Ph.D.
125 FIRST 'AVENUE Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275 :
5059 Indian Mound Street
° Sarasota FL |33232-2661

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of yegistered agent.
SIGNATURE I@ ;.- Wu«-—’ April 201, 2005

_'Slul\alurc‘ 1yped o pnoted name of registéred agan and ttie if applicable. {NOTE: Aegutered Agent sigratufe faquired when reinsiatng) TE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DPST [ Detete THLE [ Change [ Addition
NAME DIGIOVANNI, KENT R NAME
STREET ADDRESS | 120 SHORELAND DRIVE STREET ADDRESS
CITY-ST-2P OSPREY, FL 342299647 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TE o J pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST-2IP CITY-ST-2IP
TIMLE : O elete TITLE Cchange [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2IP
MLE [ belete TITLE O crange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS Q STREET ADDRESS
CITY-$7-2P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1ha receiver or trusiae empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or l_alock 11

changed, or on an attachment with an agdress, with all other ike empowered.
SIGNATURE: X April 21, 2006 Gl 23204l
Date Daytima Phone #




