2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # P05000061807 Secretary of State

1. Entily Name
NETFLEXION, INC.

Principal Place of Business Mailing Address
1262 DR. MARTIN LUTHER KING IR. ST NCRTH 1262 DR, MARTIN LUTHER KING JR. ST NORTH
ST PETERSBURG, FL 33705 ST PETERSBURG, fL 33705

TR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TS FomEa e

20-2269270 Neot Applicabla

$8.75 additional

5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Reglstered Agent

BRAUN, RONALD W Do NOT WRITE

1262 DR. MARTIN LUTHER KING JR. ST NORTH

ST PETERSBURG, FL 33705 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths obligauons of registered agent,

SIGNATURE
Signalure, lyped or pnnied name of segisiered agent and Ltke | applicable (NOTE: Ragistared Agent signature required whan ranstaLng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo e T "
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O AcdedtoFess
10, OFFICERS AND DIRECTORS ]
TITLE PD
NAME BRAUN, RYAN W

STREET ADDRESS | 4814 NW 44TH AVE 103

CITY-5T-2IP GAINESVILLE, FL 32601 (W Jg?q%g’ﬂg;ﬁg;dl SEO1R0 NN
— v s A1 A el e [ Tt 1 TAE
NAME BRAUN, BONNIE A

SIAEET ADDRESS | 1163 SNELL ISLE BLVD NE

CITY-ST-2P ST PETERSBURG, FL 33704

TITLE STD

NAME BRAUN, RONALD W

SIREET ADORESS | 1262 DR. MARTIN LUTHER KING JR. ST NORTH

CITY-ST-7IP ST PETERSBURG, FL 33705 DO NOT WRlTE

TITLE vD

NAME BRAUN, ROBYN A I N TH IS S PAC E

STREETADDRESS | 1217 NW 55TH ST 17
CTy-ST-21° GAINESVILLE, FL 32605

1IILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STRAEET ADDRESS
CiTy- ST-2IP

12. | hereby certify that the information supphied with this fiing does not qualily for he exemptions coniained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is trua and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repod as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with ddress, with all other empowerad.
SIGNATURE: ’ﬁ%/éh/ e W g&mu 2/747 C?;w) G4r-Sro A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Drynma Fhons #




