2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 06, 2007 8:00 am

DOCUMENT # P02000093553 Secretary of State
1. Entity Nama 08-06-2007 90033 019 ***550.00
DIGITAL IMAGING SUPPLY, INC.
Principal Place of Business Mailing Address
4154 CHESTERFIELD CIRCLE 4154 CHESTERFIELD CIRCLE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”II!]II] ll] “lll “ll‘ ““I Ilm "m |Il|| mll mll Iu“ |ﬂ| mlm Ii m]
Suite. Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Number Applied For
54-2072332 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] fi&il‘:dr::mal
— -6. Name and Addreas of Current Ragistorad Agant 7. Name and A of New Reg d Agent -
Name
SNYDER, D. J
2349 SUNSET POINT ROAD Street Address (P.O. Box Number is Not Acceplable)
STE. 401
CLEARWATER, FL 33785
City FL I Zip Code

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

SIGNATURE
Sgnature, typed o preexd revne o regatensd AGert and 1k f appIcADE, {NOTE: Regpstared AQont Si(rih réurad whén rénstiing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Ma, 1' 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petere Luts O crange [ Addition
NAME AIREY, JOCELYN L HAME
STREET ADDRESS | 4154 CHESTERFIELD CIR STREET ADDRESS
Gy -5T-IF PALM HARBOR, FL 34683 CTY-ST-2P
me s [ Delete e [ change  [J Addition
NAME BAKER, KELLIE L NAME
STREET ADDRESS | 2018 PHILLIPPECT STREET ADDRESS
Crry-st-2p SAFETY HARBOR, FL 34695 Cy-S7-21p
e T {1 Delere L Cchange [ Addition
NAME BARRETT, BRANDIE L NAME
STREET ADDRESS | 2680 CORAL LANDINGS BLVD ., #311 STREET ADBRESS
CeTY-ST-2F PALM HARBOR, FL 34684 CITY-ST-21P
TE [ Delete MLE [J thange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
e [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-ST. 2P CITY-51-2P
TiLE [ petete TiLE [ Crange 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

| 127 thereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter-119,-Florida Stalutes:-i-fuither. cerlily that-the. infermation
indicated on this report or supglermental report is true 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 corporaticn or the, ivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an attathment Jvith an address, with alt other like empgwered.

SIGNATURE! o, ﬂ/ﬁ% Z/ﬁ;/ﬁ;f _ /7/7-73;_5 )74

‘OR PRINTED NAME OF S1GNING DIRECTOR




