2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AV

DOCUMENT # P98000025127

1. Entity Name

DIGITAL CONCEPTS OF DAYTONA INC.

Secretary of State

Mailing Addrass

901 NIXON LANE
PORT ORANGE, FL 32119

Principat Place of Business

907 NIXON LANE
PORT ORANGE, FL 32119

T

T e S N

B

LG T

4

.

B T T S
: . < ! s _ . "' i| 02162008  No Chg-P CR2E034 (11/05)
4
Do NOT RITE IN ]THIS SPACE T 7| 4 FEI Number Applied For
o S o S 59-3498776 Not Applicable
" . - TR L ' . [ o vt . L
: R : o > . n : $8.75 additional
, ! - R :r.' e e Coe 5. Certificata of Status Desired O Fae Reguired
6. Name and Address of Current Ragistered Agent e T . s " ;
! .; . Lo ‘;.‘," . .;_‘ ' 1 3 DRV o . ' Lt '
STALLARD, SANDRA H I Y N a - CT
307 NXON LANE .. - DO NOT WRITE
FORT ORANGE, FL. 32119 - N 'N TH IS SPACE "
4 . 0 E b}
gt " SR L b v o Te
8. The above named entity submils this statemant for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
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12. theraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
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