2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2008 8:00 am

| SIGNATURE:

r f
DOCUMENT # P02000093553 ecretary of State
1. Entity Name 04-09-2008 90041 037 ***150.00
DIGITAL IMAGING SUPPLY, INC.
Principal Place of Business Mailing Address
4154 CHESTERFIELD CIRCLE 4154 CHESTERFIELD CIRCLE o o .
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 o ’
A e T R
Suite, Apt. #, atc. Suite, Apt. #, elc. 04052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
54-2072332 Not Applicable
Zip Country Zp Cauntry 8. Certificate of Status Desired O Eeae';esq";rd;m"""'
. __&. _HName and Add of C Rogis d Agent - - - — 7.-Name and Addross of New Registerod Agent— —
Name
SNYDER, D. J
2349 SUNSET POINT ROAD Street Address (P.O. Box Number is Not Acceptabls)
STE. 401 . . . -
CLEARWATER, FL 33765
City FL I Zip Code

8. The above named entity 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 accapt
the obligations of registered agent.

SIGNATURE
Signatuna, typed or printed name of Tegitonsd agent and noe A applicanie, {NOTE: Regestered Agent sgnature recumned whan newrdtatng) OATE
FILE NOWI!I FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P O etste TME O change [ Addition
NAME AIREY, JOCELYN L NAME
STREET ADDRESS | 4154 CHESTERFIELD CIR STREET ADDRESS
GITY-ST-2P PALM HARBOR, FL 34683 Cry-5T-2P
TIME s O Delate TALE [ change [ Addition
NAME BAKER, KELLIE L NAME
STREET ADORESS | 20118 PHILLIPPE CT STREET ADDRESS
CiTy-sT-2P SAFETY HARBOR, FL 34695 CITY-57-2P ‘
TM.E T O Detate TILE [ change  [J Addition
NAME BARRETT, BRANDIE L NAME
STREET ADORESS | 2690 CORAL LANDINGS BLVD., #311 STREET ADDRESS
CrRY-5T-ZP PALM HARBOR, FL 34684 CimY-ST-21P
TIMLE O elete TMLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-5T-ZP
TRE O petete ME [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
emv-stae D[ : CITY-5T-2IP
TmE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2ip

12. | heraby cenify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered.




