FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000075980 ; 05-01-2008 90239 045 ***150.00

1. Entity Name

MACRODIGIT INC.
r A g
Principal Place of Business Mailing Address ’
1220 BEAR ISLAND DRIVE PO BOX 222956
W PALM BCH, FL 33409 W PALM BCH, FL 33422
S TS P S S TR
Suite, Apt. &, elc. Suite, Apt. #, elc. 04302008 Chg-P CR2EO34 (12/06}
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicab
Zp Country Zip Counln"y 5. Certificate of Status Desired O gg‘ggq l;;rdgétional
6. Namae and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
% - Name
HARTMAN, ALEC H -
1220 BEAR ISLAND DRIVE Street Address (P.Q. Box Number is Not Acceplable)
W PALM BCH, FL 33409 - L
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
‘the obligations of registered agent.

SIGNATURE_ L3
' Signature, fyped or prin‘ed name ol regrsterec agent and lile it anplicable. (NOTE: Registered Agent signalure required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Additic
NAME HARTMAN, ALEC H NAME
STREET ADDRESS | 1220 BEAR ISLAND DR STREET ADDRESS
CITY-S7-2P W PALM BCH, FL 33409 P CiTY-ST-2IP
e ST ' O eless TME gt (9 Change (1 Auiditc
NAME HARTMAN, DON L £ NAME HaaTmas, o ¢
STREET ADDRESS | 8118 IBIS RESERVE CIRCLE . SETAODRESS | (LM T OSPRET LAKE (AN
CTY-ST-ZP | W PALM BCH, FL 33412 CITY-ST-2IP w FaLm gt Fu 3341
TINE VP O pelete TITLE [JChange [ Acditic
NAME RITA, HARTMAN Z NAME
STREET ADDRESS | 1220 BEAR ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 Crvy-ST-21P
TmE [} Delete TITLE Ochange [ Aditic
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TME 3 Detete TILE DY Change [ Additc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
s [ pelete TME O Change [ Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, cr on an attachmen with an.address, with all other like empowered.
[, %A. o T2y . et . e o® WL



