- - FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS9000065654 05-05-2006 90155 030 ***150.00
1. Entity Name
DIGITAL COMMUNITY NETWORKS, INC.
Principal Place of Business Maiting Address YUULVVIYURNA
2073 PORTER LAKE DR, SUITE D 2073 PORTER LAKE DR, SUTTE D T
SARASQOTA, FL 34240-8854 SARASOTA, FL 34240-8854
1718 Main Street 1712 Main Street
Suita, Apt. #, el Suite, Apt. #, elc.
- AP ute, Ao 04262006  Chg-P CR2EQ34 (11/05)
Suite 300 Suite 300
City & Stale City & Stale 4, FE! Number Applied For
Sarasota, FL Sarasota, FL 65-0936913 Not Applicable
Zip Country 2ip Caountry . i $8.75 aadit
5. Certilicale of Stalus Desired : tianal
34236 USA 34236 USA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISCAVAGE, ROBERT M
3349 PLANTATION DRIVE Streat Addrass (P.O. Box Number is Not Acceptahla)
SARASOTA, FL 34231
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, ar bath, in the State of Florida. | am familiar with, and accepi
the obiigations of registered agent.
SIGNATURE
Signztare, typed of onnied name ot regatared agert £nd il spphcable {NOTE Hegrstared Aganl signature renuireld when ~ainsiatog) DATE
FILE NOW! FEE IS $150.00 9 Eﬁection Campaign Fmancing $5.00 May Be
TAftér May 1, 2006 Fee will be $550.00 Trust Fung Gorttibution, O Adaded to Fees~ - [ - —
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIFLE PSD O Detete TILE 7] Change [ Addition
NAME MISCAVAGE, ROBERT M NAME
STREET ADDRESS | 3348 PLANTATION DRIVE STREET ADDRESS
CIry-SI-7IP SARASQTA, FL 34231 CITY-S1-2IP
FITLE 1 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADURLSS STREET ADDRESS
CITY-81-7Ip CHy-si-z2Ip
TMeEe [ petete TI1LE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST- 2P
THLE [ Delete TILE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 2iP CITY-§1-2If
TiLE 3 pelete TIE [0 Gharge [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIPf-57-2P
TITLE [ Delete 1ILE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -§T-21p e CITY-ST-2IP
12. | hereby certify that4fé informalion supplied with thi, fili ali smpli i in Chapler 119, Florida Stalules. | lurlher certity thal the infermalion
indicated on ipigTepert or supplemental report is U i o samgp legal etlect as it made under oalh: that | am an olficer or director
of the corgoration or the receiver or Irustee ermy y Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changeg?or on an allachmenl with an ad
SIGNATURE: e ot k "///)[%/94 Y34 (1505
SIGNATURE AND TYPEFOR/PRINTED NAME LIF SIGNING OFF\CER bg DIRES‘FGﬁ B Daytirma Phone 4

/s L



