2@03 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 27,2008 08:00 AN

DOéUMENT # P95000043503

1. Erity Name
DIGITEL NETWORK CORPORATION

Secretary of State

Principel Place of Business Malling Address

16807 USHWY 19N 16807 USHWY 19N
SUITE A SUITE A

CLEARWATER, FL 34624 CLEARWATER, FL 34624

LG IANURMANANER 0

01302008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Aol

59-3406067 Not Applicable
. . $8.75 additional
5. Certificats of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

iigTszLEéngA%ﬁSM%N RD DO NOT WRITE
CLEARWATER FL 33765 _IN THIS SPACE

8. The above namad 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 obfigations of registered agent,

SIGNATURE
Signature. lyped o printed name of registersd agent and uiie ! applicable {NOTE; Rwgistared Agent signature raguired when reinalating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P -
NAME GIORGIONE, DAVID

STREET ADDRESS | 16807 UW HWY 19 W SUITE A
CITY-ST-21P CLEARWATER, FL 33764

HOOOao340ady
{207 A08-80008-008 150,00

TINLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

;1::5;:2?:555 Do NOT WRITE

o » IN THIS SPACE
STREET ADDRESS
CiTy-S§T-2IP

TULE

NAME

STREET ADDRESS
CITY-§1-1ip

TILE

NAME

STREET ADDAESS
CITY-§T-2IP

12. | heraby certify that the information supplied with this filin c? doas not gualify for the exemptions contained 'n Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all h —_——

SIGNATURE: %7// 2272 5318

RNA!URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




