""2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000006341

1. Entity Name

DIGITAL VIRGIN INC.

Mar 07,2007 08:00 AM
Secretary of State

Miailing Addraess

1062 NW 6TH AVE.
BOYNTON BEACH, FL 33426

Principal Place of Business

1062 NW 6TH AVE.
BOYNTON BEACH, FL 33426 U5

us

DO NOT WRITE IN THIS SPAC

E

0 R

03052007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-2152765 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fae Requirad

8. Name and Addraess of Current Reglsterad Agent

COLES-DOBAY, DAVID L
1062 NW6TH AVE
BOYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

»,

8. The above named es¥
the obligano i
SIGNATURE £y

£ staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

{NQTE: Registared Agant signature raquired when rafnstating)

VAR O 7

DATE

0O N

B ehaturglined or printed of registared agent and ttle if apphcable, ‘

7 4 \

9. Election Campaign Financing $5.00 May Ba - . . |

: Aﬂef :\ﬂ':y’:?%g7F|E:a'3u|f|1fg'gs°so.oo " Trust Fund Contribution. Added to Fees LR00NDRSR53T |
|

10. OFFICERS AND DIRECTORS i
TITLE P

NAME COLES-DOBAY, DAVID L MR
STREET ADDRESS | 1062 NW 6TH AVE

CITY-51-21P BOYNTON BEACH, FL. 33428
TITLE VP

NAME COLES-DOBAY, DEBCRAH J MS
STREET ADDRESS | 1062 NW BTH AVE

CITY-ST-2P BOYNTON BEACH, FL 33428
TITLE CFO

NAME BERKACH, DONALD MR
STREET ADDRESS | 1062 NW 6TH AVE

BITY-ST-ZP BOYNTON BEACH, FL 33428
TINE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-$T-2iP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

03/15/07-80045-003 150. 00

' DO NOT WRITE
IN THIS SPACE '

12, | hereby certify that the information supplied
indicated on this report or supplepgental
of the corporation or the recaiv
changed, or on an attachme

SIGNATURE:

resy with alt othar like empowarad.

ith this filing does not qualify for the examptions containad in Chapter 118, Florida Statutes. | further centify that the information
rt igfirue and accurate and that my signature shail have the same legat effact as if mada under oath; that | am an officer or director
mplowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

RINTED NAME OF S:ONING OFFICER OR DIRECTOR

SMBRO 7 st/ 736132 |

Date Daytime Phone #



