2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033317

1. Entity Name

DIRECT DIGITAL IMAGING, INC.

Principal Place of Business
3260 DUNDEE ROAD
WINTER HAVEN FL 33894

Mailing Address
3250 DUNDEE ROAD

WINTER HAVEN FL 33884

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91471 023 ***]58.75

JEAIVTMAG AR

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
. ; 59-3385181 Not Applicable
Zi Count Zi C .
P ountry s ountry 5. Certmcate of Status Desired I{ $8.75 Additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANLEY, LARRY K
LE ' Street Address (P.O. Box Number is Not Acceptable)
3250 DUNDEE ROAD
WINTER HAVEN FL 33884
City FL Zip Code

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 famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signatura required when reinstating)

CATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ' [ pelete TITLE =P &""ﬁ’ﬁange m/Addilion
NAME DANLEY, LARRY K NAME S eh.] n CD D Rwl €

stREet aDoress | 3250 DUNDEE ROAD - STREET ADDRESS | 22 SU%'D"

crv-st-z¢ | WINTERMAVEN FL 33884 - ovsize  [\aAnens H Fw:m “4\ 229¢4

TITLE SD . |3,De!ete THTLE [ change ] Addition
NAME DANLEY-—EFFREY-K— NAME

sTeeT ADDRESS [3260-DUNDEE-ROAD STREET ADDRESS

ary-sT-2F | WINTERHHAVEN-FE-5368684- CITY-ST-2P . e - o

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TME [ petete e [OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7P CITY-5T-2IP

TIME [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2p | CITY-§T-21P

TRLE [ Celete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 /) CITY-S7-2IP

12. | hereby certify that the information supplied wnh this filing does
indicated on this report or supplemental r.
of the corporation or the receiver or tru

changed, or on an attachment with

SIGNATURE: __ AE7URL

lify for the exemption stated in Secti

mpowered to ex

dress, with all of ikgrempowered.

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2655

OR DIRECTOR

JIGNATURE AND an OR PRINTEETHAME OF SIGNING OFFH

Daytime Phore #

BloL1S0

AY

CR2ED34 (10/02)



