FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-17-2006 90391 021 ***150.00
DOCUMENT # P05000003302
1. Entity Name
DIGITAL RUNNERS, INC.
Principal Place of Business Mailing Address ' 4 00 5 1 3 U b
604 WARE BLVD 604 WARE BLVD
TAMPA, FL 33619 TAMPA, FL 33619
PR v RO A
Suite, Apt. #, elc. Suite, Apt. #, alc. 01202006 Chg-P GR2EG34 (11/05)
City & State City & State 4. FE| Number Applied For
1~TNot Applicable
Zie Counry Zip Country 5. Certificate of Status Desired O gg.:gqlﬁ?:‘:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address o1 New Registered Agent
Name
ANGELICITLINATESG ~ -~ ’ __ . SR
ONE TAMPA CITY CENTER STE 2600 Street Address (P.QO. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen: and tise if Appicabla {HOTE' Regrsterod Agant signature requited when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo wlill be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelste TITLE [ Change [ Addition
NAME GRESCHUK, JOSEPH NAME
STREET ADDRESS | 804 WARE BLVD STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33619 CITY-ST-2IP
TITLE D [ vetete TITLE [ Change ) Addition
NAME PEDRELLI, RICHARD NAME
STREET ADDRESS | 604 WARE BLVD STREET ADDAESS
CITY-ST- 2P TAMPA, FL 33619 CITY-$T-2IP
THLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TMmE [T Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-S1-2IP
ILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-219 CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicalad on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, or an an attachment with an address, with gll other like empowered
SIGNATURE:; éa&/ TJok SNESe ok Oj,,a//pl/aé F/-62/-2€24



