- 7 — | FILED
e Mar 14,2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT . Secretary of State

(02-19-2007 90045 036 ***150.00
DOCUMENT # P0O6000085461
1. Enlity Name
DIGITAL PROJECT SERVICES INC.
Principal Place of Business Mailing Address
404 LAKESHORE DR 404 LAKESHORE DR YUUAW &
LAKE MARY, FL. 32746 LAKE MARY, FL 32746
— : : HLET
2. Principal Place of Business - No P.O, Box # 3. Mailing Acdress W ” .N]
Suite, Apt. #, eiC. Suite, Apt. #, etc. 01032007 Cha-P CRIEDM (12/06)
City & State City & State 4. FEI Number Applied For
A0 ~-S50777 8¢ Not Appiicats
Z Courtiy %o Couniry 5. Contficate of Stanss Desrod (] ?&75 Addtienal
8. Name and Add of Curremt Ragl | Apant 7. Name and of New Reg d Agant
Narme
DEAN, RAY E. .
404 LAKESHORE DR. Streed Adidress (P.0. Box Nurnber is Nol Acceptabie)
LAKE MARY, FL 32746
City FL Epcwe

8. Tha above named entity submits this statarment fot tha purpose of changing ils segistered office ot registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the chilgations of registered agent,

SIGNATURE
SIONEMIY. DR (F PR FENTIR OF MR, S0 4 EXI § S00RCEDN. {NGTE: PogRinted AQurt SR e reduled whn ermiatry) DATE
- ' 9. Election Campaign Financing $5.00 may be
m"."f, 1, 2007 ml:'%‘ b’: 'ggm .00 Trust Fund Contribution. a Asded to Fees
10. OFFICERS AND DARECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E CEOP [ Devesa e ' O Change [ Addition
NAVE DEAM, RAY EARL MAME
STREET ADORESS | 404 LAKESHORE DR. STREET ADORESS
= N s LAKE MARY, FL. 32748 CITY-ST-29
TmE D 3 oxen TE [ Change ] Addiiion
W WIGGINS, JOHN W. [
STREE) ADOFESS: | 4530 E. POINT DR. STREET ADDRESS
O -ST- TP CUMMING, GA 30041 CITY-S3.2¢
mE -1 O Deiee me O cmange [ Agdaion
N DEAN, SANDRA NAVE
STREET ADORESS | 404 LAKESHORE DR, STREET ADDRESS
ciTY-§7- 2P LAXE MARY, FL 32746 oY-ST. 2
e O Oelee e ’ O Clamge [ Addition
WAVE HAME
STREET ADDRESS STREET ADORESS
cY-ST- 7 oS-I
me [ Dewse WnE [ Change ] Addition
NAME NAME
STHEET ADORESS. 'STREET ADORESS
oY -S1- 290 e B
TILE [ Deimte TmE Ocunge [ Addition
N HAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-IF oY ST 29

12. 1 haraby cerntily that tha information supplied with this “m aoes nol gualify for the exemptions contained in Chaptes 119, Florida Statutes. | further cenify that the information
indticated on this report or supplementat report is trua and eccurate and that my signature shall have the same legal effect as it made under oath; mat | am an officer of director
of the corporation o the receiver or tutsa empowerad o execute ihis repon as required by Chapter 607, Firida Stantes: and thal my name appears in Block 10 o Block 11 if

changed, of on an gitachmam with an agdress, with all othes ke empowered,
SIGNATURE%&QQ;«VMn Q::\-O'L "\0:'\;_2{._?3-&3@




