FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
Pl: DOWNLOAD, INC.

Principal Place of Business Marling Address DI
3963 EDGEWOOD AVENUE 3963 EDGEWOCD AVENUE q U (N EL
FORT MYERS, FL 33916 US FORT MYERS, FL 33316 US i

e R pvorr meppeenrey I |11 1LY

4371 CYPRESS LAKE DRINE

S““e"_;%" * e‘fl g“‘l"i’.r‘g"‘ " °‘°' 1 04052007  Chg-P CR2E034 (12/06)

s
ity & State ity & Stata 4. FE| Number Applied For
fﬁﬁT MYERé FL- Fsﬁ‘l' EW% ﬂ—- 20-2981908 Not Applicable
Z&ql q Cﬁml&. %lq Count;k 5. Cenificate ol Status Desired 0 ?g';gq ‘.:dr::nmal

6:_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRITTENDEN-TRASK, KIMBERLEA
3963 EDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Accepiable)
FORT MYERS, FL 33916

City FL | 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 farmiliar with, and accept

S.Gt:m:h WQWJ‘M KIMBERLE, CRITAIOEN-TRASK. 4/5/{f37

Signanro, 1YDed oF pNted Nama of registarsd agent and [ke f appiicabi (NOTE: Flagerlerad Agent signature required when remstating)
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TIE [ Change ] Addition
NAME CRITTENDEN-TRASK, KIMBERLEA NAME
STREET ADDRESS | 3963 EDGEWOOD AVENUE STREET ADDRESS
Cry-ST1-2IF FORT MYERS, FL 33916 CITY-§1-21P
TME VP O peete TIME O change ] Addition
NAME CRITTENDEN, JUSTIND NAME
STREET ADDRESS | 3963 EDGEWQOOD AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33916 CITY-ST-2P
TnE [ Delste TITLE [dchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelee TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-S1-21P
TITLE [ Delete TITLE ] change [ Addition
NAME - o - NAME
STREETADDRESS [+ .1.v° e STREET ADDRESS
CITY-S7-2P CITY-§T1-2P

12. | hereby certify that the information supphied with this filing does net qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this repen or supplemenial report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or girector
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ress. with all other like empowered. .
ionnrone: bl O llidn) -2 sk, Ptiitsat, voascse comancen—tvs. 457207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER'OR DRECTOR Date A‘”nm




