. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000065654 Apr 30,2007 08:00 AM
1. Enlity Narro Secretary of State
DIGITAL COMMUNITY NETWORKS, INC.,
Prncipal Place of Business Mailing Address
1718 MAIN ST ) 1718 MAIN ST :
SUITE 300 SUITE 300
N TENATR TR R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc Suile, Apl #, clc. 15t MOORE CR2EO34 (10/06)
Cily & Siale Cily & Slale 4. FEI Number Appiicd For
65-0936913 Not Applicable
Zp Couniry ap Country 5. Carlilicalc of Status Desired 7] ?g'gesq;feﬂ“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISCAVAGE, ROBERT M :
3349 PLANTATION DRIVE Streot Address (P.O. Bax Number is Not Acceptablo)
SARASOTA FL 34231 :
City FL \ Zin Coda

8. The abova named ority submils (his slalemenl for the purpose of changing s regislered office or regislered agent, or bolh, in tho Siale of Florida, | am famibiar with, and accept
tho obhgalions of regisiered agont,

SIGNATURE

Sugnhatarg, bypedd of pRnISa name o regsiecad agent ang Lilg - appkcakie {NOTE. Rerpsigrad Agaet sinature regquined wrien renstabing) DalE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 4
Make Ghook Payable to Florida Department of State Trust Fung Contribution. - [ Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s PSD I Delete i [ change [ Addition
NAME MISCAVAGE, ROBERT M NAME
STRICT ADDRE S5 | 3349 PLANTATION DRIVE SIGIL T ADORLSS UEOO00T42002
s-si-av_| SARASOTA FL 34231 a1 05/15/07-80034-001 150,00
TILE 3 petete 1t [ change [ Aadinen
NAME NAME
STRLLY A 55 SIRLET ADOR S8
CIIY-SI-2IP CIy-31- 2P
N [ poeee Lnr [ change L] Adinicie
NAME NAME
SIRELT ADDRESS STRLLT ADDM 85
CHY-51-A11 CIry-51- 71
TILE (3 Delete e [ Change [T Addilion
NAME NAMI
STHELTADIILSS SIMET ADDRESS
CIfY-S1-2Ip CITY-S1- 2P
TILE [ Deleta Ime [ change [ Addilion
NAME NAME
SIRLCT ADDRY S5 SIRTT ADDRESS
eIy -1 71 CIY-S1- P
IHIE, [ petete e [ change [ Addition
NAME NAME
SINEET AUDIRLSS SIRITT ADDRSS
CIY-S[-71¢ CIY-$1- 7P

lify for tho oxemplions contained in Section 119, Florida Statutes | further ¢erlify Ihat tha information
indicaled on this report or supplemantal report is fuo y Aignalure shall have th legal eifect as 1l made under oath; that | am an officer or director
of tho corporaticn or tha raceiver or lrusteo crmpowe ort As requrred by 7607, Frorida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an addyfss, i d.

SIGNATURE:

12. | horeby certify that the informalicn sualiod with

Nz26jo1 99+ 3u6-/80S

=

S I A S— S— N T AR

(PUNRR A | T——




