FILED

May 17,2007 8:00 am

2007 FOR PROFIT CORPORATIQN 4
R P ROFIT CORFORATIQ Secretary of State

DOCUMENT # P06000124820 04-18-2007 90174 011 ***150.00
1. Entily Name
DIGITAL SYNERGY HD, INC.
Principal Place of Business Mailing Address
311 HAVENDALE BLVD 311 HAVENDALE BLYD )
420 420 , .
AUBURNDALE, FL 33823  US AUBURNDALE, FL 33823 US - £
i . te, Apt. #, .
Sulte. Apt. #, otc Sutte. Al 8. et 04032007  Chg-P CR2E034 (12/06)
City & State City & Siate LsFE) Nurmiber Applied For
/10’ 56255049} Nol Applicabie
i i C Ve e — .
Zip Country Zo ouniry s, Cariiicate of Status Desired ] $8.75 Additionat
Fes Requireg
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLDE, DONOVAN
921 HILLGROVE LANE Straet Addiass (P.O. Box Mumber is Not Acceptable)
AUBURNDALE, FL 33823
City FL ] Zip Code
8. Tho above named entity submits (hls statemant lod tha purpose of chenging ils registerod office o registered agent, or both, in the State ol Flodica. | amn familigr with, and accept
the obiigations of regisiored agent.
SHGNATURE
e YPEG OF DFITRD ~BTE OF [RQEME %0 ag e 4-C e 1l anphcabie (NOTE Roguiv o AGPY. BEOSIHP “BOG10 wre rav HEg) DATE
FILE NOWII! FEE IS $150.00 §. Election Campaign E'mancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  acded to Fous
10. . QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS ANDBE‘IECTORS IN 31
THLE . P O Detete TME Ochange [ Addision
NAKE DOLDE, DONOVAN NAME
STREET ADDAESS | 921 HILLGROVE LANE SIREET ADORESS
CIrY-51- 2P AUBURNDALE, FL 33823 Ciry-51- 2
BILE O oelxe TILE . [ Change [ Actition
NAME NAME
STREET ADDRESS. : STREET ADDAESS
Y. S1. 1P CITY 8129
nie O] Delete HILE O crenge () Audivon
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-51-2 eiry-51-22
1iLE 3 Delete TILE [ Change ] Adovtion
NAME NAME
STREET ADORESS STREET ADDAESS
City-§T. 3if Ciry-51-2tp
TILE O pewere TILE O Charge [ Aodizion
HAME HaE
STREET ADDRESS STIREET ADDATSS
CIFY.S1. 2% CY-S1- 79
MLE 3 detete TILE [Octhange [ Agdition
NAME NN
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-51-2ip
12. | heraby certily that the intormaton supplied with this filing does not qualily lor the sxemptions cantained in Chapter 519, Florida Statutes. | futher ceruly that the information
indicated on this repost or supplernenial repon is 1tue and accuraie and that my signature shalk have the same legal efteck as il made under oath, that | am an officer of directar
ol the corporation of 1he recaver or trustee empowered 10 execute this rapar! as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other fike empowered,
SIGNATURE: ;Dm-« DL Y-y-07 86323/~ 5247
£

ANATURE AHD TYPED DR PRINTED HAME OF SIMMING OFFICER QR DIRECTOR Dae Devtimw Prgre &




