FILED
2006 FOR PROFIT CORPORATION . Jan 30,2006 8:00 am

DOCUMENT # P99000044865

1. Entity
STEVE'S DIGICAM ONLINE, INC.

ANNUAL REPORT Secretary of State

01-09-2006 90036 028 ***150.00

Name

Princlpal Place of Business Maiting Address g
2643 CEDAR VIEW COURT 2643 CEDARVIEW COURT
CLEARWATER, FL 33761 CLEARWATER, FL 33761 B B“ 00 45
if i
T s TG Ot ER A
Suis, Apt. 8, elc. Sure, Apt. &, etc. 01042008  Chg-P CR2E034 (11/0S)
City & State City & State 4, FE) Number Applied For
59-3602799 Not Applicabie
zp Counry Zp Country 5. Cenilicate of Status Desired [ gg;’fwﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANDERS, STEVE
2643 CEDARVIEW COURT Street Address (P.Q. Box Number |3 Not Accapiabla)

CLEARWATER, FL 33761

Namo

o FL [0

8. The above named entity submits this statement for the purposs of changing Ha segistered office or registered pgent, or both, in the State of Florida. |am tamiliar with, and accepl
the oblipati t registered ageg”.

SIGNATU STeve SADeAS ;D;éis;' ENT / /3/ ('8

Sayrilirw, by O prvited Py of higrrieTed agunt aixd ltle # sppicabie (NOTE. Regeimred Agant signaise reausred when rensiating)
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  addedtc Fees
0. OFFICERS AND DIRECTORS . . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PRES O tetete me Ocrane [ Acditon
MAME SANDERS, STEVE HAVE
STREET ADORESS | 2643 CEDARVIEW COURT STREET ADDRESS
cny-si-10 CLEARWATER, F1. 33761 CITY-SE- 1P
Tme CFO O oetees me Ochage  []Addtion
NAME SANDERS, SCOTT HAME
STREET ADORESS | 424 LEEWARD IS STREET ADORESS
GIY-s1-29 CLEARWATER, FL 32767 CIvY-S1-1P
mse VP O Delez TME Wum D Addition
MANE SAYLOR, DEBRA RANE
STEET ADORESS | 424 BUTTON WOOD LANE swromess | L5 338 Blus L4 CR.
arv-st.zp | LARGO, FL 33770 avste | BeAnenyTorn FL Y3262
e [ Delen e : - DOt O Ao
s MAME
STREET ADORESS STREET ADORESS
Ciry-$51-19 CTY-ST- 19
Tme [ Detete Mg Ochange [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
Ty -51- 29 tity-s1- ¢
TE 0 oeee e Clcrange [ Addition
MAME NAME
STREET ADDRESS STREE) ADDRESS
Ty -ST- 2P ane-§T-

12

SIGNATURE:

1 harety cerlily that the information suppEed with this tgm does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental 1epor is true accurate and that my signaise shall have the same legal effect as if made under oath; that | am an officer or diracior
ol 1he corporation of the raceiver o Trustee empowered 10 axpCute this repon a3 required by Chapter 607, Florda Statules: and that my name appears in Block 10 or Block 1 it
changed, or on an attachmant with an agddrass, with all other like empowered.

SIGMATURE AND TYPFED OR PRINTED RAME OF Sa3MIN0 OFFICER OR DI0LC TUW Cae Oxywns Prone »




