~

[

FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000000285 03-03-2006 90094 007 ***150.00
1. Entity Name
FLORIDA/).S. DIGITAL NETWORKS, INC.
Principal Place of Business Mailing Address T
13901 US HWY 1 13901 N. U.S. HIGHWAY ONE
1 SUITE 1
JUNO BEACH, FL 33408 US JUNO BEACH, FL 33408 US - :
s v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
. 59-3299887 ' Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired Im| Eeae'zggfgéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SUTO, MARK W - e —
13901 N. U.S. HIGHWAY ONE Strest Actdress (P.O. Box Number is Not Acceptable)
SUITE1
JUNO BEACH, FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agenl and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD [ Delete TRLE [J Change [ Acdition
NAME SUTO, MARK W NAME
STREETADDRESS | 13901 N. US HWY 1-STE 1 STREET ADDRESS
CITY-ST-2IP JUNO BEACH, FL 33408 CITY-ST-21P
TITLE S Xneme TITLE ) mhange 7 Addition
NAME SUTO-SAUER, NANCY A NAME SYETO | NANC
STREETADGRESS | 13901 N. US HWY 1- STE 1 ) smeeraooaess | { BJor é-\& h\g :\, o STt}
cmv-§-7P {1 JUNO BEACH, FL 33408 om-SE2P TG EMM, T DBYOY
THLE vP [J Delete TLE l I ohange [ Adeition
NAME SUTO, AARCN NAME
STREET ADDRESS | 13901 N. US HWY 1- STE 1 STREET ADDRESS
on-st-2P | JUNQ BEACH, FL_33408 _ R o . § cmy-stzp — . - —_—— .
IMmE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2PP
TILE [ Delete TITLE [ Changs ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [IChange [ Addtion
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-§1-ZIP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation QL4 recBixer or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on grattachment vith an address, p psher likg Mmpowered.

SIGNATUR

PRINTED NAME OF SIGNING. DFFICE@R DIRECTOR Cate Daytime Phone #




