. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

|

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000005656 04-30-2007 90404 008 ***150.00

1. Entity Name

WORLDWIDE FIBER OPTICS, INC.

Principal Place of Business Mailing Address b ST
PO BO 177 20 N ORANGE AVE.
OAKLAND, FL 34760 US STE 600

ORLANDO, FL 32801 US

e A O O

Suite, Apt. # etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
ity & St City & State 4. FEI Number Applied For
p;k?eﬁn d F) IJC: 59-3215884 Not Applicable
- L4 .
!;?7 é J Country Zip Country 5, Certificate of Status Desired [ ?igz Qf:t;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800

ORLANDOQ, FL 32801

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. Ded of printed name of registarad agont ana lke it applicatle. {NOTE Regisieren Agent signature reguited whan roinsiating} DBATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Finanging $5_{]0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS ANO DIRECTORS IN 11
TIE PD 1 petete TiILE [ Change [} Addilion
NAME BECKER, ELIZABETH E NAME
STREET ADDRESS | 17533 DEER ISLE CIR STREET ADDRESS
CHY-ST-2P WINTER GARDEN, FL 34787 City-ST-21F
TITLE ] Delete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-1-2IP
TITLE [ pelete THLE [J Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [T Deiete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-S1-29

12. t hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental r r is true ang acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustfe émpowered M egocu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachment with }gs,\wnh i mpowered.

SIGNATURE: Y [ F

SIGNATURiAND"I’\’FEWlNTED NAME Of SIGNING OFFICER OR DIRECTOR Datg Caytime Prons &

Ny




