2007 FOR PROFIT. CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000043782 Apr 19,2007 08:00 Al
1. Entily Name
y Secretary of State
CADIGITIZING CORP. .
Pringipal Place of Business Mailing Address
2210 UTOPIAN DR EAST . : 2210 UTOPIAN DR EAST
SUITE 315 SUITE 315
T mm—— IR S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile_.'Ap_l. #, olc. ] _ 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FE! Numbe Applied For
Y i’ 4R 59-3415023 FEE
Naot Applicablo
2 Counlry e Country &. Certilicato of Slalus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
DOANE, CHARLES W
2210 UTOPIAN DR EAST Street Address (P.C. Box Number is Nol Acceptable)
CLEARWATER FL 33763
City FL Zip Code
8. Tho above named enlity submits this statement || rpose of changing ils regislerad office or rogistored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of 1egisl
SIGNATURE ﬂ
Swnarure, typed of prnigd name of registered agent and hile ¢ apphcable. {NOTL: Regstered Agenl signaturd required when reinslaling)
I R
., FILE Nows{. FEE IS $150 00° T Co 8. Eleclon Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 " . - )
) Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State ' . -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TE O Change  [J Addilion
s anparss | 2210 UTORIAN DR EAST SUITE 315 SIREET ADDRESS
oiY-81-aip CLEARWATER FL 33763 CITY-ST- ZIP - R
ik 1 Delete TITLE [ change [ Addilion
NAME NAME UCHIZ007 17393
STRECE ADDRESS STREET ADDRESS Dq‘ rs I -’lf =1 ~ -__i- -
ST 10 ST 00 /30/07-80085~003 150,00
T 3 peleie TILE D ohange [ Addinon
NAML o L L . . .
STREET ADDRESS STREET ADDRESS
LIy-sI-7IP CiTY-SI-2iF
1 [ pesste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITy-S]-0p CITY-51-2IP
TILE [ oelete mee [ Change [ Addition
NAME NAME
SIRET ADDRESS STAELET ADDRESS
CITY-S1-£IP CITY-S1-2IP
TIE O Delele TILE [ Change [ Addition
NAMI NAME
SIRFET ADDRESS SIREET ADDRESS
GlY-SI-4p I CITY-S1-41P
12. | horeby cerlify that the infermation supplied with this liing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | furlher carlify that the information
indicated on this report or supplemental report is Irue and accurgie-and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or tho receiver ar lrustee empowered 1o exg€ule thik report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 of Block 11
it changad, or on an attachment wilh an address, with all othpr like emhpowered.
— ?
SIGNATURE: 4, W /L, a7 727-T28 2:5015
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayume Phone »




