2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jan 26,2007 8:00 am

DOCUMENT # S42298
D, Secretary of State
DIGITAL TELECOMMUNICATIONS, INC. 01-26-2007 90036 045 ***150.00
Principal Place of Business Mailing Address
1801 ART MUSEUM DR STE 102 1801 ART MUSEUM DR STE 102
JACKSONVILLE FL 32207 SUTE 25
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Sig, Apt. #, ele. Suiie. Apl. #, ele. 1st MOORE CR2E034 (10/06)
104 104
Cily & State City & State 4. FEl Number - Applied For
59-3065489 Not Applicable
Zip Country Zip Country 5. Cortificale of Slatus Desired 1 g‘g‘g;‘;ql':?:dmo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
DAVIS, DARRYL E
4214 DAVINCI AVE Strect Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210-8402
City FL } Zip Code

8. The above narned enlity submils this slatement for the purpose of changing its ragislored office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
Iha obligations of regislcred agenl.

SIGNATURE
Sgnature, typed cr printed name of regssterad agent and il - apphcatle {NOTF Ragistgred Agenl sgnatsre requated whed rnstating) LAl
n
FILE NOW? FEE |$ $150.00 : 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Add
- - ed to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1Lt 5T [ Delete T [ Change ] Addilion
NAMI DAVIS, DARRYL E NAMI
oy sr-ap | JACKSONVILLE FL 32216 Gy s ar
1ML P [] Dolete 1t O change [ Addition
NAME DELUCA, TONY NAM
sTREET ADDRESs | 2120 CORPORATE SQUARE BLVD., SUITE 25 STREET ADDRCSS
GITY-S1-2IP JACKSONVILLE FL 322186 cny-sl 7P
TTLE 3 pelete 1IE [1Change  [] Addition
NAME NAMI
SIRIET ADDAESS STACETADDRESS
cliy-st-ar - 5] Cly-s1-4p
I [ pelele mu 3 change ] Addilion
NAME NAME
SIBLET ADDRESS SIREEY ADDEESS
CIY ST-4IP CIY ST 2IP
e 1 pelate Tt O change [ Addition
NAME NAME
SIRLET ADDRLSS SIREET ADDILSS
CIY-8)- 27 CITY S$[-2IP
TIE O petete e [ change [ Addilion
NAME NAMI
SIRLL] ADDRESS SIRELT ADDRESS
R R W

GIFY-ST-2IP i CITY-S1- 4P

12. | hareby certify thal tha informalion supplied with this filing does not quaiily for lhe exemptions conlainod in Scction 119, Florida Slalules. | lurther cerlily thal the iniormation
indicated on ihis report or supplementa\ repon is trus ang 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 receiye ed lo exacute this report as required by Chapter 607, Florida Statutes; and that mj name appears in Block 10 or Block 11

if changed, or on an allac/rzénl nh an -'aadﬁé?; “glijglhcr like empowered. 22 ID7 qc‘_{ q25
24
SIGNATURE: _~

; ¥,
o L 5k J:f“"\-}?f“*—;% Dr’—‘n?e\}( L\f\\n 5 \O\n 2“20\\0&\4/\ MO, Tub3v UG

__gNATunE ANd‘T\’P@l}vn ﬂn’ NTEEINENE OF SIGNING omcenon DIRECTOR Dale Dayting Pime #

v s,




