2006 FOR PROFIT CORPORATION
« - ANNUAL REPORT

DOCUMENT # S23708

1. Entity Name

SOUTHEAST DIGITAL NETWORKS, INC.

Principal Place of Business

2425 TORREYA DRIVE
TALLAHASSEE, FL 32303  US

Mailing Address

2425 TORREYA DRIVE
TALLAHASSEE, FL 32303 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FHLED
0B HAY 31 PM 3: 28

A EARIERY AW ENRMEn

CRZE034 (11/05) (10

05312006 Chg-P
City & State City & State 4. FEI Number Applied For
59-3048417 ot Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WATTS, RODNEY W
2425 TORREYA DRIVE
TALLAHASSEE, FL 32303

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or prinfad nate of registered agent and titla i applicable

(NOTE: Registered Agent signature requirad when reinsiating}

DATE

FILE NOW!I! FEE IS $150.00
Due by September 6, 2006

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(h), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ pelee TITLE [ Change [ Additien
NAME WATTS, RODNEY NAME
STREET ADURESS | 2600-MAXFAIR RD smeeraooeess | LW RX NeR wooll QoAd
Lav-sT-2° | TALLAHASSEE, FL CITY-5T-ZiP TA303
TILE 1 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-zIP CITY-ST-2iP
TITLE O Delete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-51-2P CITY-51-2IP
TITLE 3 oetete TILE [3 Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-S1-77 CITY-S1-2P
TITLE O etete TITLE [J change £ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P

I —. T Adgition
sonoTESadEEeT
STREET ADDRESS STREET ADDRESS OE/20/06--010531 011 & 150,00
CITY-S1-2P CIvY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify 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 the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANr]'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qae Dayzime Phone #

v

mm o asts.b ot LiAV Ao 1 nane




