FILED
2006 FOR B RO T O R ORATION Apr 24,2006 8:00 am

DOCUMENT # P02000093553 ecretary of State
1. Entity Name 04-24-2006 90362 002 ***150.00
DIGITAL IMAGING SUPPLY, INC.
Principat Place of Business Mailing Address
4154 CHESTERFIELD CIRCLE 4154 CHESTERFIELD CIRCLE vvuwnweww
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 S 2
v A AR EC
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-F‘ CRZED34 (1“05)
City & State City & State 4. FEI Number Applied For
- - - ~= - 54-2072332 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired a EE;Z?qmtm’
6. Name and Address of Cumrent Reglstered Agent 7. Namo and Address of Now Reglsterad Agerit
Name
SNYDER, D. J
2349 SUNSET POINT ROAD Street Address (P.0. Box Number is Not Acceptable)
STE. 401
CLEARWATER, FL 33765
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE -
e, typdd or printed name of regsiered agent and titie € apphcable. {NQOTE: Registarad Agem sgnmnes required whon renstatng} CATE
FILE NOW!! FEE IS $150.00 #. Eiection Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AdoedtoFess
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE P [ Detete e O crange [ Adeition
NAME AIREY, JOCRLEYN L NAME sy Joc £ /,1 ni.
STREET ADDRESS | 4154 CHESTERFIELD CIR STREET ADDRESS /)
oiY-S1-2P | PALM HARBOR, FL 34683 ciy-s1. 2P
TiLE 5 O oelete TITLE - s [ Change  [J Adaition
HME BAKER, KELLY L NAME 24, £, é/ﬂ///é 2.,
STREET ADDRESS ) 2018 PHILLIPPE CT STREET ADDRESS
CITy-S1-2P SAFETY HARBOR, FL 34695 CITY-ST-2P
THLE T 1 petete TITLE Cdcnange [ Addttion
NAME BARRETT, BRANDIE L RAME
STREET ADDRESS | 2690 CORAL LANDINGS BLVD.. #311 STREET ADDAESS
CITY-S1-2P PALM HARBOR, FL 34684 Cry-S1-2°
TIE ] oetete TITLE Clchange [ Avdiion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP GTY-ST-2P
TITLE [ celete TINE [Ichange [ Addttion
NAME ) NAME
STREET ADORESS STREET ADDAESS
CITY-§T.2P CTY-ST-2P
TTLE O pelete TITLE [J Crange [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDAESS o .
mci B S ST “§ cv-srze

12. | hereby certily that the information supplied with this filing does nat qualily for the exemptions contzined in Chapter 119, Floride Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath: that | am an olficer or director
of the corporation or the feceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h an address. with all other like empowerec.

changed., of on an attachme
SIGNATURE: __ AL




