2008 FOR PROFIT CORPORATION

1. Erhly Namz

CADIGITIZING CORP.

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000043782 ST

Apr 25,2008 08:00 AV
Secretary of State

Precipal Place of Busingss

2210 UTOPIAN DR EAST
SUITE 315
CLEARWATER FL 33763

Mailng Address
2210 UTOPIAN DR EAST

it AT

CLEARWATER FL 33763

2. Printipal Place of Busingse - N PO Box # 3. Mafling Addross
Sae, Apl # etc Suile., Apt #, e1c, 15t MOORE CR2E034 (10/07)
Cry & State Ciy & State 4. FEI Number Appied For
59'341 5023 Nolt ADD"CGU'E
Z C i Z C t itii
® ounry P el 5. Certdicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOANE, CHARLES W .
reer A s (P.O. Box Number is Not Accepia
2210 UTOPIAN DR EAST Sireer Address [P.O. Box Number is Not Acceptabile)

City FL Zijx Code

8. The above named entily SUDMIts
the chgations of registerad agent

SIGNATURE

S statement for the puronse of cnanging ils registerad office or regietered agent. or £oth, in the Siate of Flonda. | am tamibiar wilh, and accept

Sgn e yed O e Ganta of gy L ad ol 4 The | sl cATo, MGTE Reguiried Ager (& Tl «eguesn o <o tawr gl DATE

- FILE NOW]" FEE s 5150 00
After May 1, 2008 Fee WlII Be’ 5550 00
. Make Check Payabie to Florlda Department o! State

9. Election Camoagn Financing $5.00 May 8e
Trust Fund Contiounon. ] Added to Fees

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e P O oeete TLE [Ocrange [ Aadition
HAME DOANE, CHARLES W. AME '

SIREET ADDRESS (2210 UTOPIAN DR EAST SUITE 315 STREET ADJRESS

CITY - ST- 71 CLEARWATER FL 33763 CITY-ST-21P

TITLE O Deele TnE Charge  [C] Addiion
AR HAME iS00, 00

STREET ADDRE &5 SIAFFT ADDRFSS R

SITY- 5131 CiTY-51- 710

IH I Daete T [ Change [ Aduirion
HAME Nk

STRZET ADGRESS STALET ADDRESS

CiTy-ST-21P CITY-53-71P

g O Deete TiLE [ Change ] Accition
HAME PABE

STREET ADDRESS STHEET ADDHESS

oITY-ST-2P CIY-3T-71P

L [ peiecte TILE [JChange [ Acaition
HAME NEHE

STRCET ADURESS STAEET ABIRESS

Y51 P CHY-§ =210

I [J pelels TmF [ Crange [ Adeion
NAME TERE

STRSET ATDRESS SIREET ADDRLSS

oIy -5T-21P CTY-5T- 219

12. | hareby cerlify thal the information sunphied with this filng
indicated on this report or supplerrer‘tal repert is true and a
Gf the corporation or the receiver of trustee empowered 1o B

if changed, or on an aflachmery with an ddressﬁ ailo
SIGNATURE: £

C1 gualify for he exernctans contained in Sectior 119, Flerida Statutes. | furtner certily that the intormation
g ana that my signature shall kave the same legal ettect as if made under ozth; that | am an officer or director
P this report es required by Chapter 807. Florida Syatutes; and that my name appears in Sleck 12 or Block 11
3 ermpewerec.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Oav: e Foaorn »




