FILED
2006 FOR PROFIT CORPORATION Apr 25. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # S30027 ecretary of State
04-25-2006 90113 047 ***150.00

1. Enlity Name

ANALOG & DIGITAL SYSTEMS, INC.

Principal Place of Business Mailing Address . . . R
5675 CR3/4A P.0. BOX 1974 R A
BUSHNELL, FL 33513 BUSHNELL, FL 33513 R

SV IR AR
5' 0/)” cA 3/5 A

Suite, Apl. #, etc. Suite, Apt. #, elc,

03232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Bus nelf AL 59-3066921 Not Applicabie
3 3 /3 %?J;W Zi Country 8. Certificate of Status Desired a Eg';esqlﬁrd;ﬂm’"at

6. Name and Addrass of Curront Registered Agent 7. Nama and Address of New Reglistered Agent
. Name
WOODARD, J. PAUL btooctera’ J- foms
SOS0-CRI316A S O/5 CR3/E64 Strest Address {P.0, Box Mumber is Not Acceptable)
BUSHNELL, FL 33513 045" CRINEA

N B shne [ FL | 9553

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

SIGNATURE

Signature, typed or pr‘E\{ea name of registered agent and tille f apphcable. (NCTE, Regisiered Agant signature required whan rainstaling) DATE
FILE NOWIlI FEE S $150.00 §. Election Campaign Financing $5.00 MayBe
" Aftor May 1, 2006 FGG will be $550.00 Trust Fund Contribution, O Added 1¢ Faes
10. ‘-'; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST T O Detete TITLE [ change [ Addition
MAME WOODARD, SANDRA A NAME
STREETADDRESS | P.O. BOX 1974 STREET ADDRESS
CITY-§T-2P BUSHNELL, FL 33513 CITY-ST-2IP
THLE VP [ Delete TITLE O change [ Addition
NAME WOQDARD, J. PAUL NAME
STREEY ADORESS | P.O. BOX 1974 STREET ADDRESS
CITY-51-21P BUSHNELL, FL 33513 CITY-§7-21P
TITLE I Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE 7 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§7-21P
TITLE [ Detete TALE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Additior:
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalure 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: -’/ / A L orien T Lot bdoetint g 3529 s

SIGNATURE AND TYPED OR FR!NTEWAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




