2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P97000074713 ‘ Jan 31, 2007 08:00 AM
1. Enliy Nama Secretary of State
BLUE SKY DIGITAL, INC.
Principal Place of Business Mailing Address .
365 HUNTERS TRACE 365 HUNTERS TRACE '
T T “Il”ll‘ ”I ’lm ‘Ilu "W "m “W II“‘ |||u IM ’"l’ ”III ””Il’ J“II‘
2. Prnoipal Place of Businass - No P.O Box # 3. Mailing Addross

Suile. Apl #. olc. ' Suile, Apl. #. otc. 1st MOORE CR2E034 (10/06}

Cily & Slale City & Stale 4. FEI Number _ | Applicd For

59-3466453 fNal Applicable
Zip Country Zip Couniry 5. Carlifrcate of Slalus Desired d $8.75 Adddional
Fee Required
B. Natne and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent

Namo

HOLMAN, DAVE
365 HUNTERS TRACE Sireet Address (P.0. Box Numbar is Nol Acceplabie)
CRAWFORDVILLE FL 32327

City FL | Zip Code

8. The above named enlity submits this statement for the purposo of changing vis registered olfice or rogistered agent, or both, in Ihe Slale of Florida, | am familiar with, and accept
the obligaltons of rogistered agent.

SIGNATURE

Signatura, lyped o prniad name of regisiered agent and e i apphcoble. [NOTE: Registared Agent sigoatur requred whan rainsialing) DATE

FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 -
' ; Trust Fund Contribution, Addad ta F
Make Check Payable to Florida Department of State = actoFess
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS 3 Detote mis I [Jchange [ Aduilion
NAVE HCOLMAN, DAVID W NAME HODOO0ET 3011
y AT O e
SIREET ADDRiss | 365 HUNTERS TRACE STREET ADDRESS Uf.'i.".ﬂgp‘ ﬂ f"’l:”.”l_'u DcJ.J Lol DD
CITY-§T-71P CRAWFORDVILLE FL 32327 CITY-51-2P
(A [ peleie e [0 Crange [ Addition
HAME NAME
STREET ADDRFSS SIRLET ADDRESS
CIIY-ST-21P GITY-§T- 7P
TIE {7 Detete me : [CJchange ] Adehtion
NEMF . NAME
STRECT ADDRESS STREFT ADDRESS
CITY-5T- 2P CITY-SI1-2IP
T 7 Daiete il [ change [ Addition
NAML NAME
SIREET ADDRESS ) STRECT ADDRESS
CITY-SI-2IP CITY-ST-21p
ML 3 velete e [Ochange [T Addition
NAME NAME
STREFY ADDRLSS SIREE] ADDRE S5
oITY-$1- AP CIFY-S1- AP
e 2 selele TLE [ chenge [ Addition
NAML NAME
STRFET ADDRESS STRELT ADDRESS
CIy-SI-2Ip CITY-S1-71p

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | luriner cerlify that the information
indicalad on this reporl or supplomental report is true and accuratle and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or direclor

of the corporation or the recaver or trustee empowered to execule jhis reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an EIBCW W

SIGNATURE: Dave Hotman | / 30t HPMGe9
rd

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayurna Phone 4




