FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-02-2006 90418 027 ***150.00

| DOCUMENT # P05000076677
1. Entity Name
DIGISCRIPT INC
quu s e
Principal Place of Business Mailing Address
1881 OAK BRANCH DRIVE 1881 OAK BRANCH DRIVE .
SARASOTA, FL 34232 SARASOTA, FL 34232
T v TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
AD-2A2 3315 Not Applicable
Zp Country Zip Country S, Certificate of Status Desired O gg.g?q:;?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narmea
DUTKIEWICZ, RAYMOND M -
1881 OAK BRANCH DRIVE Siree! Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL l Zip Code

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

SIGNATURE
Signature. typed or rintad name of agent and dait licable. {NOTE: Aagitiersd Agart signature required whan reinstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [OChange [ Addition
NAME DUTKIEWICZ, RAYMOND M NAME
STREET ADDRESS | 1881 OAK BRANCH DRIVE STREET ADDRESS
CIty-St-2IP SARASOTA, FL 34232 CITy-S1-2P
THLE VP (3 Detete TILE O Change [ Addition
NAME DUTKIEWICZ, JOAN R RAME
STREET ADDRESS | 1881 QAK BRANCH DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34232 CiTY-S1-2PP
TLE [ pelere TITLE O Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
[ B Crty-$t-2p
e L3 Detete TE O change O Agdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CHY-ST-2P
TmE O3 Detete TLE (3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-ZP CIY-ST-1IP
TmE {3 elete e D change 113 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the informpa g (? do
indicated on this report geslpplepiental report is frue a
of the gorporation or iveror trusiee
changed, or on an gy ith ap,ad

SIGNATURE!

e5 not qualify for the exemptions ¢ontaingd in Chapter 119, Florida Statutes. | turther certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or ditector
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RAarmono M Dutic el e 4/’5/7 b (Y1) 37(- 3853

SINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytimp Phone # J




