2006 FOR PROFIT CORPORATION FILED

(

ANNUAL REPORT | Jan 20, 2006 08:00 AM
DOCUMENT # P95000096119 Secretary of State

1. Entity Name
NETWORK ASSOCIATES, INC.

Principal Place of Busingss ' Mailing Address

19496 ISLAND COURT DRIVE 19496 ISLAND GOURT DRIVE

BOCA RATON, FL 33434 BOCA RATON, FL 33434
2o

BRI A

01052006 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par=Topr Arled 7

£5-0631811 Not Applicatle
; ’ $8.75 Addional
6. Certificase of Status Dasired O Fee Raquired
5. Name and Address of Current Registered Agent ) T T T T g e o e ]

CORPORATION SERVICE COMPANY

conporaTon sErvi: - __DONOTWRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namec entity submiis this statement for the purposa of changing its registeres office or ragistared agent, o both, in the State of Florida, 1am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE

Signaure. lyped or prnlted name of reglstersd apant and tte ¥ apoicable T WOTE Reglslered dgen: Sgnalure réquied wnen reindialingy =T omr
FILE NOWZ! FEE IS $150.00 8. Election Campaign Finaaclng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fecs

0. ) o CFFCERSAMDD®ECTORS  — ——~ [ ¥
e D ' S = vt e
HAME KRAUSER, HARVEY
SIRETAGDRESS | 16406 ISLAND COURT DRIVE
o S1-EP | BOCA RATON, FL 33434 T HO0N3GESaE
TALE D T o R ' ' B Tntear _% h%}%_
. KRAUSER, MADELINE 01 /24705-B0BR4-118 15000

STREETADDRESS | 19496 1SLAND COURT DRIVE

CITY-ST-27 BOCA RATON, FL 33434

FITLE B ) - e e L
HAME

el DO NOT WRITE

i
|
1

ne T TTFT TTIN THIS SPACE

STREET ADORESS
Ciry- sT-2if

RAME

STREET ADDFESS
oy -57-2F

— - — = T T IR ==
NAME

STREET ADGRESS
CITY -S7-Dp

12, | hereby certify that the information supplied with this Tling does not qualify for the exémptions contained in Chapier 119, Flonda Smiutes. | further certity that the Information
indicated on this repart or supplemental report is true and accurate and thas my signatuce shall have the same legal effect as if made under aath; that t am an officer or director
of the corparation or the receiver or rusiee ampewersd to exectta this report as raquired by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changea, &or on an attachment with an address, with af other ke empowered. ’ -

SIGNATURE: X KM—A - Haevey pesusee ‘;.,/f‘?é‘ -417- (6 2L

NATURE Mﬂ'@em OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prone &




