2006 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P96000065612 May 04, 2006 08:00 AM
o Bt name ecretary of State
DIGNOTI GROUP, INC.
Principal Place of Business Mailing Address
2521 EGRETS LANDING DR P © BOX 953307
LAKE MARY FL 32746 LAKE MARY FL 32785-307
- - MTRAAENIANRARIR
2, Principal Place of Business 3. Mailing Address
Suite, ADL #, elc., Suite, Apt. # elc. 1st MODRE CR2E034 (10/05)
Cily & State City & State 4, FEI Number - 77—|7 [Applied For
L _59'3‘_190_274 | [Not Applicat
Zp Cauntry Zp Country 5. Certificate of Stats Desred [ ?i ;’; 3:*:&""”3’—
6. Name and Address of Current Registered Agent 3 7 7. Name and Address of N New HeglslererdrAgent '
Name
Eé%?lgghS-FSNE‘EN DING DR Street Address (Fa-_s-m_l\lﬁmber is Not Acceptable)
LAKE MARY FL 32746 e
Ciy ' T FL { Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or bath, in the State of Florida. 1am famiiiérrwith, and acce:
the obligations of registered agent

SIGNATURE

Signature. typed or prinied name af regreleed agent and tille if apphcatie (NQTE Regstered Agent signalue required wherr fonstating) DATE

FILE NOW'I* FEE IS 50
 "After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Deparl nent o?

g. Election Campaign Financing $5.DU May &
Trust Fund Contribubon.  [1 Added to Fees

10. GFFIGERS AND DIRECTORS B AP __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE 3 Ghange A
NAME DIGNOTI, GENE SR ' NAME

STRECTADDAESS 2021 EGRETS LANDING DR STREET ADDRESS

oiY-sTZP  [LAKE MARY FL CITY-5T- 2P

TITLE VP T pefete THLE [3 Change [ Ao
NANME DIGNOTI, EVA NAME QQ 240

STREET ADDRESS | 2021 EGRETS LANDING DR STREET AQDAESS .f P [}B ltj 20pd 150.10
orY-sT-2F  [LAKE MARY FL 32746 oITY-ST- 2P =

THLE 7 Detete wWE L _ O Genge [ At
NAME NAME

STREET ADORESS STRLET ADDHESS

CITy-ST1-21P CITY- ST- 2P

TLE [ Desete TLE O Crarge | [ i
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST- 2P

TILE [ petete TALE O Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-81- 2P

MILE O Deiete TiLe Clchage  [JA%cs
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY ST-2P CITy-ST-2IP

12. 1 h_er_egy certify that the informatan supphed wuh this filng does not qualily for the exémimons confained in Section 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same le 3al effect as if made under oath, that | am an officer or dires:
of the corporation ar the receiver or frustee empowered to execule this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1

it changed, or oh an attachment with an gadress, wit ther like emp -
SIGNATURE: 4/3% & Gop Tl




