2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000064273

1. Entity Name
DIGITAL RECEPTION SERVICES, INC.

Secretary of State

Principal Place of Business

8603 ADAMO DRIVE
TAMPA, FL 33619

Mailing Address

8603 ADAMO DRIVE
TAMPA, FL 33619

A

Feb 14, 2008 08:00 AM

01142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3502445 Not Applicable
$8.75 Additionai

5. Certificate of Status Desired a

Fea Required

8. Name and Address of Current Regqistered Agent

DECKER, STEPHEN O
8603 ADAMO DRIVE
TAMPA, FL 33819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant,

SIGNATURE
Signatune, typect of printed name of registerac agent and oiw if applicable, , (NOTE: Rogisiarad Agant signanuie 15quired when reinsiating) DATE
. ) . el
9. Elsction Campaign Financing $5.00 May Be VLR AR P OL S -
Aﬂo: %Eyﬁ?ggapfila“ﬁ1:2 .3350.00 Trust Fund Contribution. O  Addedto Fees E!E,-*' ,:_'1 J E-_!E“EDEB?"L-..-E 15!«' . Dﬂ
10. OFFICERS AND DIRECTORS T
TIME DPC
NAME YODZIS, JOHN J
STREET ADDRESS | 8603 ADAMO DRIVE
CITY-ST-21P TAMPA, FL. 33619
TILE DVPS
NAME YODZIS, CAROLYN D
STREEF ADDRESS | 8603 ADAMO DRIVE
GITY-51-2IP TAMPA, FL 33619
TITLE D
NAME BUFFINGTON, CYNTHIA A . - .- e m e .
STREET ADDRESS | 8603 ADAMO DRIVE
Cj;ﬂ'-ST.l]P TAMPA’ FL 33619 DO NOT WR'TE
TME D
NAME DECKER, PATRICIA A I N T H lS S PAC E
STAEET ADDRESS | 8603 ADAMO DRIVE
CIY-57.2P TAMPA, FL 33619
TITLE
NAME
STHEET ADDRESS
CITY-§r-20p
TNLE
NAME
STREET ADDRESS |, -
CIry-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

BIGNATURBAND TFRED OR N,

J&au J-a%bz: 5

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

2 ok gn-got-sins]

T e amdmmag® Nt




