.\J‘ L

FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000132059 05-05-2006 90181 016 ***150.00
1. Entity Name
DIGITAL DATA GROUP INCORPORATED
Principal Place of Business Mailing Address
7332 MONTEREY BLVD. 7332 MONTEREY BLVD.
TAMPA, FL 33625 TAMPA, FL 33625 600 31 03%5
AR g AR AT
468 E. Douglas RD 2233 Madaca Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. P R2 11/05
o Apt #101 05032006 Chg CR2E034 { )
City & State . - City & State 4. FEI Number Applied For
Oldsmar, Florida Land O Lakes, Florida 92-0188878 Not Applicable
Zip 34677 Country USA 7ip 34639 Country USA 5. Certilicate of Status Desired O ?i'zzuﬁ‘rtgﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEATY, WESLEY S
2233 Madaca Lane, #101 Street Address (P.O. Box Number is Not Acceptable)

Land O Lakes, FL 34639

City Zip Code
. FL |
z -

s statespent for the p se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
% Aﬁ 4//22 /;ﬁa ¢
V4 Aate

8. The above named entity.sUbmit
the cbligations of r

SIGNATURE
SIQW ar pmrns of regrsterad agert and utle if applicable. (NOTE: Regrstered Agent signalure required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TILE & CAchange [ Addition
“ Lesfe <
NAME BEATY, WESLEY S NAME B TZ/ / / 7
STREET ADDRESS | 7332 MONTEREY BLVD. STREET ADDRESS 335’5 MADACH (A
CITY-ST-21P TAMPA, FL 33625 CITY-ST-2IP MA/D g ( 2/CCy 2/ gL _} f
TWLE D T Delete TITLE [ cChange [ Addition
NAME POWLESS, MICHAEL C NAME
STREET ADDRESS | 3111 W. POWHATTAN AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CITY-ST-2IP
TILE O Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver, powered to execule this.gfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. ¢r on an attachme s, with 8ll other fike e wered.
SIGNATURE: ez ’ f%?’d:’/?(/ﬂé 57070y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER nyfﬁEC'l’OH




