2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000046508 May 01, 2006 08:00 AM
1. Entity Namo Secretary of State
SCORPION DIGITAL DESIGN, INC.

\
Principa! Placs of Busiass Mallng Address
123071 - 797 PLACE NORTH o 12301 - 79TH PLACE NORTH
SEMINOLE, FL 33772 SEMIMOLE, FL 33772
E R R

Suite, Apl. 1, atc. A Suile, Apt. 4, eic. 1 os242008 Chg-P CRED34 (11/05)

Chty & Stale City & Siate 4. FE( Numbar Appliot For

54-2107897 i Mot Apphicatis
Zp Caunlry Ze Couniry 5. Certificate of Status Desired 13 gg-;?q&f:‘;“ma‘
8. Name and Addross of Current Reglistered Agent 7. Nams and Addrass of New Reglatered Agent
Name
BURKE, KENDRA .
12301 - 70TH PLACE NORTH Streat Addrese (P.Q. 8oy Mumibes is Not Acceptable)
SEMINOLE, FL 33772
§ City FL |7 Code

8. The above named entity submils this statement for the purpose of changing s registared office o reglstered agerd, or both, In the Sate of Ficrida. | am familiar with, and accept
the abligations of reglstarad agent.

SIGNATURE
signatws, typed o printed nams at ceglatered agent and tife i appicabls. INOTE Regisiarad Agant sigratuce reguioed whae feinstefiap) PATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fae will be $550.00 Trust Fusd Contritwtion. 0 Added 10 Fags
14. OFFICERS ANO OIRECTORS 1. ADDITIONSSCHANGES TC OFFICERS AND ODIRECTORS IV 14
TME PSD I paiete TITLE I 3 change [T Addition
NAME BURKE, KENDRA NAME S,
SIREET ADCRESS | 12301 - 78TH PLACE NORTH SIREET ADRESS 0 ‘—]”J;’%gi_ Jaaj'%z 0E4 150100
GIv-sv-or | SEMINOLE, FL 33772 : CRY-8T-2IF W s DUJoLUE T LAl
TiRE 7 petete TmE [JChange [T Addition
HAME NAME
STREET AGORESS STIEET ABDAESS
cITe-5T-217 CiTY-57-29
WIE £ Delete TITLE Cichange [ Addition
NAME MAME
SYAEET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S5T- 2P
e 3 Datete TIE Thtmnge 3 Addiion
NAME NAME
$TREET ADDFESS STREET ADDRESS
LiTY-§7-2P CITY-§7-IF
TITLE 7 Detete TTE O cange 3 Adeition
NAME NAME
STREET ADDRESS STRELT ADDRESS
TY-5T-IF CATY-ST-2P
TImE 7 Deteto TME I chengy 7 Additian
BAME HAME
STAEET AGURESS SIREET ADDRESS
EITY-5F-2P CTY-ST-77

12. { hereby cerlify that the information supplled with this fiing does not quafify or the exemptions cantained In Chapler 119, Florida Statutes. | lurther certily that the information
indicated on his report or supplemBental report is true and accurate and thai my signature shalt have the same legal effect as if made under oath; that | 2m an officer o dicacter
ol the corporation o the receiver or rustes ampawerad 19 gxecute this report as required by Chapler 807, Florlda Statutes; and that my name awy&look 10ar Black 1111

changed, ar on an ettachment with an address, with all othar lka empowersd.
._Pﬁh/&%\ U bos | 4
SIGNATURE? _ 28 6 N27-$Q5-2165

SIGNATURE AT TYFED OF PRINTED NAME OF SIGKMG OFFICER UR DIRECTOR / Date Deytices Phang &




