2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000096119

1. Entity Name
NETWORK ASSOCIATES, INC.

Feb 18,2008 08:00 AN
Secretary of State

Principal Place of Business

19496 ISLAND COURT DRIVE
BOCA RATON, F1. 33434

Mailing Address

19496 ISLAND COURT DRIVE
BCCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

AW AT

02062008 No Chg-P CR2E(34 (11/05)
4, FEE Number Applied For .
65-0631811 Not Applicable
. ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prnted name of registered agent and ttia if applicanie

{NCTE: Registared Agant signatura required when reinstating) DATE

FlLé NOWIll FEE 18 $150.00

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion.

8. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME KRAUSER, HARVEY

STREET ADDRESS | 19496 ISLAND COURT DRIVE
CITY-ST-2IP BOCA RATON, FL 33434

TNLE D

NAME KRAUSER, MADELINE

STREET ADDRESS | 19496 ISLAND COURT DRIVE
CITY-ST-2P BOCA RATON, FL 33434

TITLE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
GTY-ST-2IP

me L : L e
NAWE ..
STREET ADDRESS
CITY-§T-2IP

U00E0oa30an )

D22 Te-80001-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatien supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trugtee empowered to exacyte this repont as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if”

changed, of on an attachment with ddress, with all other empowered.

SIGNATURE:

oo o

- y77-0L 26

SKGINATURE AND TYPED OR ntunn NAME OF OFFICKR OR

23

Daytrne Phoos # |




