§ e FILED
2006 FOR PROFIT CORPORATION Mi_l_y 012’ 2006 08:00 AN

~__ANNUAL REPORT s . 6.0V
DOCUMENT # P94000031585 Secretary of State

1. Enlity Name
DIGITAL PREP, INC,

Principal Place of Business Majing Address

3550 SPRING PARK ROAD 3550 SPRING PARK ROAD
JACKSONVILLE, FL 32207 US SUITE 221

JACKSONVILLE, FL 32207 (S

ACCNTARTEAG A RO

04272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aot

58-3237175 hlot Applicabls

O $8.75 sdditional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Régi;té;ed Agen{ B

FREEDMAN, NORMAN |,
13313 LONG CYPRESS TRAIL Do NOT WRITE
JACKSONVILLE, FL 32223 . IN THIS SPACE

8. The above named entity subimits this statement for the purposs of changing its registered office o registered agent. or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE = . . . o PN

Sigaature. lyped or printed ~ama of regis!ened‘ wentand_ﬁl!e «f‘@ﬁcabfe {MNOTE. Registered Nu;m signalure regured when nainstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B yopoooseEssTs o —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees ?]E;"i?.-”ﬂﬁ“g' I I‘%"SED 2 U . ﬂl}
10. OFFICERS AND DIRECTORS ]
TIILE D
NAME FREEDMAN, NORMAN 1

STREET ADDRESS | 13313 LONG CYPRESS TRAIL
CIFy-5T-0P JACKSONVILLE, FL 32223

L D

NAME FREEDMAN, JUDITHR
STREETAGDRESS | 13313 LONG CYPRESS TRAIL
CiTY-ST-2IP JACKSONVILLE, FL 32223

TLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-2Ip

TRLE

NAME

STREET ADDRESS
CiY- ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

12. | hereby certily that the information suppiisd Wit this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutas. | further certify that the information
indicated on this repart ar suppl f' g f Gt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or tha recei f e gfnpowered to executs this report as requirsd by Chagter BO7, Florida,Satutes; and that myname,dbpears in Block 10 or Block 11 #
changed, ¢ronan az falgress, with Wer like empowered j 0 6« ?0
/) rion Frcees ity [Tafck. ¥ 7 s 5l
SIGNATURE: X A% greren / v @

5iZAETURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Enona #




