FILED

2008 FOR PROFIT CORPORATION | May 19, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000088030 ‘ Secretary of State

1. Entity Name

DOMAIN REGISTRATION SERVICES, INC.

Principal Place of Business Mailing Address
6791 SE TWIN DAKS CIRCLE PO BOX 2049
STUART, FL. 34997 IS PALM CITY, FL 34991  US
05122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Roned o
65-0705949 Not Applicable
5. Certificate of Status Dasired O Ei'gesm‘;g;“o“a'

6. Name and Address of Current Registersd Agont

BEAUMONT, ANTHONY D DO NOT WRITE

6791 SE TWIN OAKS CIRCLE

STUART, FL. 34997 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famihar wilh, and accept

tha obligations of registe
smmrum: % 4‘)1! ONV D BEAvrnany /"f'S’bCNT S-j2-09

typadorpmrmmrmd ragatnied agont and ttie  apphcable. OTE Ragisterad Agen! 5Qnanye raquared when ransiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior nofice.
10, = — QFFICERS AND CIRECTCAS f | ’ !"lﬂ I‘I I"'Il'll.'J jooe
1LE ey S jx
(K, »'l‘r.:l #l'l'-!--Di I M
RAE BEAUMONT, ANTHONY D I0AZ-ME 150,00

STREET ADDRESS | 6791 SE TWIN OAKS CIRCLE
CITY-81-21P STUART, FL 34997

TITLE

NAME

STREET ADORESS
CITY-sI. 2P

TILE
NAME

i DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
Cimy-s1-21p

TILE

NAME

STREET ADDRESS
CIy-st-aip

TiRE -
NAME .
STREET ADDRESS
CiTy- ST-2P

12. | hareby certily that the information supplied with tnis filin dg doas not qualify for the exsmplions contained in Chapter 119, Florida Statutes. | furthar centily that tha information
. indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama fegal efiect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11f *
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: = 2 = - C-la-0f 292-214-E3 68

SIGNATURE AWED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Gayinme Prone #




