2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P06000149282

1. Entity Name
CONCEPT DIGITAL MEDIA INC

Secretary of State

02-14-2007 90050 015 ***150.00

Principal Place of Business

4513 GROVELAND AVE
SARASOTA, FL 34231

Mailing Address

4513 GROVELAND AVE
SARASOTA, FL 34231

G B0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. L Apt. #, atc.

uite, Apl, #, e Suite, Apt. ¥, arc 02062007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For

20-5 m&? Not Applicable

Zi nt Zi

© Couniry <p Country 5. Certificate of Status Desired O $8.75 Adaitional

Fee Requlrad
6. Name and Address of Currant Reglstarad Agant 7. Name and Address of New Registered Agant
Name

KRAWCZYK, SYD JOHN B

4513 GROVELAND AVE

Street Address (P.Q. Box Number is Not Accepiable)

SARASOTA, FL 34231

City

FL | Zip Code

8. The above named entity submits this staternent for the purpy
the obligations of registered agent.

f changing its registered

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE V1PV T
Signanre, typed or pretted Tame of 1egrater§d apem and une o L (NOTE: Regstered Agen signshwe requred when snsiaimg) DATE
.
FILE NOWII! FEE 1S $150.00 3. ENdtion Gampaign Financing $5.00 may Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribuiion. Added t0 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detere TILE [l change [ Addition
RAME KRAWCZYK, SYD JOHN B NAME
STREET ADDRESS | 4513 GROVELAND AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST7-2iP
MLE [ betete e [Jctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gily-ST-2IP CITY-S1-2IP
ME ] eiete TMLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBHESS
CITY-ST-ZiP CITY-51-21F
TITLE 3 pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP
TILE 7 pelere TALE [Jcrenge [T Addition
NAME NAME
STAEET ADORESS STREET ATORESS
CiTy-§1-21P CHY-Si- AP
HILE O Detew TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-219 CITY-ST-ZP

12. | hereby cenify that the information supphied with this fili
indicated on this report or supplemental report is true an

ng

does not qualify fof the exemptions contained in Chapter 119, Flonda Statutes. | further cenify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

changed, or on an aitachment with ar ad with all ojhe

SIGNATURE:

Daytrme Phone #




