2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # s42298 May 01, 2006 8:00 am
Secretary of State

1. Entity Name
DIGITAL TELECOMMUNICATIONS, INC. 05-01-2006 90311 031 ***150.00

Principal Place of Business Maiting Address
2120 CORPORATE SQUARE BLVD. 2120 CORPORATE SQUARE BLVD.
SUITE 25 SUITE 25
2. Pnnc:pal Pl f Busess 3. Mailng Address - .
(§0/ ﬁ&f/hwm Crivel 150) At Mucvm Dave
uite. Apl, #, etc. Suile, Apt. # gic. - 1st MOORE CR2E034 (10/05)
Sotte 5 ;‘T’e /0T
City & State - . City § State _(l 4. FE! Number Applied For
G X5 ON ‘JJ“.P F]O « {'!C\ JCI.(.. n vl “-@] F}O <L P 59-3065489 Not Applicable
Zip Couniry ) T cou - . $8.75 Additionat
3 2’2/07 b\)vﬂl i 2’20 7 cbdml 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DAVIS, DARRYL E

4214 DAVINCI AVE Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32210-8402

City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, Iyped of protes name of registerad agant and Gte il apphcatie (NOTE Regsiared Agenl sigratire renuirad when ionsianng) DATE

5. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND D RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE ST [T pelete TRE [JChange  [] Addition
NAME DAVIS, DARRYL E NAME

STREET ADDRESS | 2120 CORPORATE SQUARE BLVD., SUITE 25 STREET ADGRESS

Ciry-S1-2ip JACKSONVILLE FL 32216 CITY-57-2IF

TIE P [ oelete TITLE [Jchange  [J] Addition
NAME DELUCA, TONY HAME

STREET ADDRESS | 2120 CORPORATE SQUARE BLVD., SUITE 25 STREET ADBRESS

CiY-ST-2IP JACKSONVILLE FL 32216 Cry-sT-71P

TILE O petere TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CIFY-ST-7IP

TILE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE O oeete TITLE ] Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

e O teiete Tme [J Change [ Addition
HAME NAME

STBEET ADORESS STREET ADDRESS

GIvy-§T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath, that | arm an officer or direcior
ot the corporation or the receiver or ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
it changed, or on an attachment s Jwith all other tike empowered

' L/ Yeyfzoce

SIL‘fATURE AND TVfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 4

SIGNATURE:

v



