2006 FOR PROFIT CORPORATION FILED
"""~ ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

DOCUMENT # Pg6000043782 Secretary of State

1. Eniity Name ' 05-03-2006 90204 037 ***150.00
CADIGITIZING CORP.

Principal Place of Business Mailing Address
ST ONTTER-BADH- WY L OEFERBATOD WAY— ’
e e Hll“ll‘ "lllul |”“ II“! ll|]| “m ||m |‘|||lmi l“l. m“ HI‘“I 1”“1
2. Principal Piace of Business . 3. Maihing Address .
: £l 2310 UTopian Dr. E)
ite. Apt. ¥, etc. Suite, Apt. #, elc! v 151 MOORE CR2EQ34 {10/05)

316 3 LS

Cily & Slale ] . Cily & Stale 4. FE! Numbar Appiied For
!'l EAR W/Q'TE?[/\ FL ‘ GLF.’J“"W‘“ Er d F L‘\' 59-3415023 Nat Applicable

Zip Country Zip Country o ‘ $8.75 Additionat
. i . 5. Cerlificate of Status Desired ] . ;
33’76 2 PI'IVNE LL,}S] 3'3 17@ 3 p”\(lvﬁlLﬂS ‘ Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Mame R
DOANE, CHARLES W | Chaples W Dok NE
§42+-OVSTER BAYOU-WAY

Street Address (P.O._?_g.x Number is N ceplft_;ie)
CLEARWATER FL 33759 1oL Tepidr bk

%Y car s T4 FL | 5%% 43

8. The above named entity submils ihis statemen {or the purpose of changing its registered office or registered agent. or both_ in the State of Florida. 1 am familiar with, and accept

the obligations of regigtered agent.
SIGNATURE @/M M OfanL_ Afn . [, ¥, 006

Signatute. typed o panted nama of regrstered agent and Glle f apohcatse (NOTE' Regisiered Agent signature renuitad when remstaling) DATE /

2 FILE NOW!! FEE'IS $150.00.
=7~ After May 1, 2006 Fee Will Be $550.00 o
- Make Check Payable 1o Florida Department of State -

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD X Detate TiE Pres;denT K ctange [ Addition
N DOANE, CHARLES W. HAVE Chakr Le s W Dopine swile 7
STREET ADDRESS 1S48+-E¥STER-BAYOU WAY smEraoRess | xS0 HToptA N r E wie 315
ury-st-2P |CLEARWATER FL 33759 cry-st-ze Chegrwal - 4 F L. 33763

TLE [ etete TINE - [ Change ] Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

GAY-ST-21P CITY-ST-7IP

W— - - - — - Elngme nur A ) N o __ _[Jchange _ 71 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CINY-5T-7IP

TIT4E 3 celete TITLE [ change ] Addition
MAME MAME

STREFT ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-S3- 2P

TME {7 Detete TITLE Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADCRESS

CITY- S1- 2P CITY-ST- 7P

TIRLE [ pelete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CY-5T-2P CITY-§1-27IP

12. | hereby certify ihal the information supplied wilh this liling does not guality for the exemptions containgd in Seclion 119, Fiorida Statutes. | further certily thal the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as f made under oath, that | am an officer or director
of the corperation or the receiver or lrustee empowered o execuie this report as required hy Chapter 607, Florica Siatules: and that my name appears in Block 10 or Block 11

if changed, or on an attachmeny with an address. with agdhor like empowered.
SIGNATURE: Wv W, Moone  PresBen]  Choles W.Doane

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CHRECTOR T Dayfime Phona 4

o Aob 9Y, §opl a3 nerras 929

f &



