2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 26, 2007 08:00 AM

DOCUMENT # P95000043503 -~

1. Entity Nama

DIGITEL NETWORK CORPORATION

Secretary of State

Principal Place of Business Mailing Address

16807 U S HWY 19N 16807 US HWY 19N
SUITE A SUITE A

CLEARWATER, FL 34624 CLEARWATER, FL 34624

AR

03082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ~ ———

£8-3406067 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Currant Registered Agent . CE

LITTLE, THOMAS C S k_ DO NOTWR'TE

2123 NE COACHMAN RD

SLEARWATER, L 33765 - INTHIS SPACE

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

SIGNATURE
Signatura. typed or printad nama of regisisrad agant and litle If applicabls, ({NOTE. Registarad Agent signature raquired whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trus! Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCORS I S . : ' RS
TITLE P , . ' ¢ N
NAME GIORGIONE, DAVID L e

STREET ADCRESS | 16807 UW HWY 19 W SUITE A a b
CITY-51-21P CLEARWATER, FL 33764

- . \ o UnnDooeTYaes
NAME cte Coe O OHAIAOT-B001S-00 8 150,170
STREET ADDAESS ‘ ' ‘ . . ’

GNY-§1-2IP B

TITLE

NAME

e .. DONOTWRITE . . -~

NAME
STREET ADDRESS
CITY-ST-21P

" IN.THIS SPACE

e .
NAME : . o e
STREET ALIDRESS ‘ : ) .
Cmy-St-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng doas not quaify for the exemptions contained in Chapter 119, Florida Stattes. | further cartify that the information ..
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an offiger or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE et 2B PR 3/3/6>

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Cate Daytime Phone #

Kew vi¥Kaske 1



