2006 FOR PROFIT éORPORATION . Mar 2};1216)%]6)800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000084206
1. Entity Name 03-24-2006 90016 041 ***150.00
Pl: DOWNLOAD, INC.
i“’rincipaﬂ Ptace of Business Mailing Address
3963 EDGEWOOD AVENUE 3963 EDGEWOOD AVENUE i
FORT MYERS, FL 33916 US FORT MYERS, FL 33916 US - EURRST )
s s A

Suite, Apl. #, etc. Suite, Apt, #, elc, 03192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

30 - 3‘76 I ‘708 Not Applicable
Zip Country Zip Country 5. Cenificato of Status Desired [ ?g-g?qﬁ"”"a‘
8. Name and Address of Current Registared Agoent 7. Nams and Acddross of New Reglstered Agent
- Name
CRITTENDEN-TRASK, KIMBERLEA .
3963 EDGEWOOD AVENUE Strest Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33916
City FL | Zip Code

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

SIGNATURE =~

e e v Siomat od agent and itle i apphcable. (NOTE:Reghwmwﬁ?amreweamrgim) . . _. _ . . DATE.. .- ;\\ -,...
i I . . - T = T
o I;ILE -N_DWIII FEE -IS $1 50'_00 9. Election Campaign Financing * $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. .0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST . - _ 3 pelete e [AChange [ Acdition
NAME CRITTENDEN-TRASK, KIMBERLEA NAME
STREET ADDRESS | 3063 EDGEWOOD AVENUE STREET ADDRESS
cHY-SI: 2P FORT MYERS, FL 33916 ciy-s1-2P
L TME - VP O Delete TME [J Change [ Addition
NAME . CRITTENDEN, JUSTIND NAME
STREET ADDRESS | 3063 EDGEWOOD AVENUE STREET ADDRESS
CETY-5T1- 27 FORT MYERS, FL 33916 Ciry-51-ap
TMLE O Detete me [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |- b et e
CITY-ST-2IP CTY-ST-2IP
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CIFY-ST-ZP CHTY-§1-21P
e [ peiete THLE O Crange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
crY-§1-ap CITY-S1-2P
TILE . [ peete TmE - [ Change . [] Addition
CTY-SE-EPL | v tde, = 0 .l o, Yy o oTv-st-zp Lt

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter.-119, Florida Statutes. | furiher certify that the information -
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 cirector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an auac:n.rem with an ad , with alt other lik .

sianatures Tty (i M M B, 396930901

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR Date Daytime Phong #




