2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # P05000106940 ry
1. Entity Name 04-27-2006 90214 041 ***150.00
DIGITAL DARKROOM EXPERTS, INC.
Principal Place of Busingss Mailing Address TR
9658 CLINTON CORNERS DR. 9658 CLINTON CORNERS DR,
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 . PR
\
Sy s AR D
754  JpnFfAsT
;uiteb Ap;rg), etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State , City & Stale 4. FEiI Number Applied Fot
Jac k- Sonpv] L e, [~/ Not Applicable
2 ;E /A &u niry I A o Country S. Certificate of Status Desired ] ?:.Eosqm:dmnal
8. Name and Ad'thus‘of Current Reglstored Agent 7. Namue and Address of New Registersd Agent
Name

WOLF, JUDITHE
9658 CLINTON CORNERS DR.
JACKSONVILLE, FL 32222

Change pdporess

3’&9/27"/} £ W L £

Street Address (P.0. Box Number ig Not Acceptable) ,F-g
4 D o3 &5 L 25

YTk, LLe FL | 8%%, .

the obligations of registered agent.

SIGNATURE
, typed of oyt name of regsterect sgane and ttie 4

8. The above named evmity submits this statemenit for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and Efcept

(NOTE: Regpstovnd Agent sgnansre mqured when mneteng)

DATE

FILE NOW!!! FEE IS $1350.00
After May 1, 2006 Foe will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Detete o piwWe e ¥oberT M Xfchange [ Agerion
NAME WOLF, ROBERT M RAME 7__-;"‘“‘0 0 2 ra 5 '-‘-f.‘.f

STREET ADORESS | 9658 CLINTON CORNERS DR. STREET ADDRESS RN 753

GIv-S1-27 | JACKSONVILLE, FL 32222 GITY-5T-2P Sea Ksonw.ld€e, £/ 3A2 1A
TLE ST [T Detete mE 5T | Wao £ .P rud; Tf\ f ol £ Crange [ Adltion
NAME WOLF, JUDITH E et 7 5 wp 1o 4 ‘“# o

STREET ADORESS | 9658 CLINTON CORNERS DR. STREET AODRESS ° a ST r03

av-s-2p | JACKSONVILLE, FL 32222 Grvsize |~ e K somv e FL . Z32/D
TALE O veete TRLE ! [ change  [] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P Cy-ST-2P

TME O verete TLE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-27 CTY-$T-2P

MLE [ Detete TITLE [ crange [ Adchion
MAME NAME

STREET ADDRESS STREET ADDRESS

Cily-sf-2P Coy-S1-2°P

TITLE [ Detete TME O Change [ Agnition
NAME NAME

STRECT ADDRESS STREEY ADDRESS

CaY-S1-27 ChyY-S1-0f

12. | hereby certi

changed, or on an atlachment with an aoaress, with all other like empowered,

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer of director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ke £ 24 25 Tudt _ 84 N

(9 04%)




