FILED

Jan 12,2006 8:00 am
2006 FOR S NUAL REPORT _\TION Secretary of State

DOCUMENT # P0O4000107760 01-12-2006 90200 042 ***150.00

1. Entity Name

DIGITAL LOUDMOUTH, INC

Principal Ptace of Business Mailing Address

43 BARKLEY CIRCLE 43 BARKLEY CIRCLE mggm‘sa
SUITE 102-B SUITE 102-8 _
FORT MYERS, FL 33907 FORT MYERS, FL 33907

e 25 vaenrpll||||||[1111TD

[t o Az | 20

mta Api # etc. Cf‘ﬁuue API #, atc.

-_f-u' e R - LT Yo, )Z 45;7— 01092008 Chg-P CR2E034 (11/05)

& State 7 & Slata 4, FEI Number Applied For
%J//f/zs' .. P=y: /// sy 7 34-2006190 Not Applcabis
le Co Zip Counfy - - - $8.75 additionat
3@/ j q q?&/ ££ 5. Certlflcala of Staius Desired O Fes Required
6. Name and Addmu of Current Registeréd Agent ) ) 7. Name and Address of New Registered Agent
Name
PARK, ANDREW K
43 BARKLEY CIRCLE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 102-B
FORT MYERS, FL 33907
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registerad agent.
SIGNATURE
Sigrature, lyped o printed name of ragistered agent and title if apphicatve. {NOTE: Regstered Agent signature required when reinstating} . DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME PARK, ANDREW K RAME
- STREET ADDRESS | 14569 DUKE HIGHEWAY STREET ADDRESS
Cmy-57-71F ALVA, FL 33920 Ciry-§1-ZP
TLE v [ petete TILE (i Change {7 Addition
NAME VEACH, ROBERT G NAME
STREET ADDRESS | 3480 MORNING LAKE DR. #101 STREET ADORESS
Crmy-51-7P BONITA SPRINGS, FL 34134 - Cy-ST-2P
L T /%elele TILE O change [ Additian
wang | HUNKINS, RICKY JAMES. . _ E - J NAME - . — [ - —
STREET ADDRESS | 5615 WINKLER ROAD STREET ADDRESS
CITY-51-7iP FORT MYERS, FL 33919 CirY-St-2P
TMLE O petete TOLE [ Change [ Addition
STREET ADDAESS ) STREET ADORESS
ciy-ST-2P CHTY-ST-27P
TmE [ Detere THLE [ Change (] Addition
NAME NAME .
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2P ) . -
mE ) 7 Delete TILE ) ) Change [ Addition
NAME : "HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST- AP . . . L
12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sape legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as lorida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthet, ilke empowered,
SIGNATURE: b7 /s [ /P2 A 3t00

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR &7 Date Daylime Phona #




