2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

GLOBAL ONE, INC.

DOCUMENT # 445068

Principal Place aof Business‘

1405 HARBOR LAKE DR
LARGQO FL 33770 _

Mauing Address
1405 HARBOR LAKE DR

LARGO FL 33770

2. Prncipal Place of Business

3. Mailing Address

FILED
Jul 20, 2006 08:00 ANV
Secretary of State

PR

CLEMENTI, THOMAS
1405 HARBOR LAKE DR
LARGO FL 33770

Sute, Apt. #, etc. Suite, Apl. ff, efc. 2nd MOORE CR2E034 (4/08)
City & Stale City & State 4. FEI Number 59-1510621 Appled For
Not Applicable
Zo Country Zp Country 5. Certficate of Status Desred O] $8.75 Additional
Foe Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabile)

Ciy

FL Zin Code

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bolh n the State of Florida. t am famikar wath, and accept the
obligations of registered agent,

Sgnalura typed o pntec namg G regrsieren agont and Lt i appicable.

INQTE: Aegslerea Agenl signalure required wihen reingianng) DATE

M ke, Check-Payable to Flor!da Departmenl of State

ol § Loy

5.607.193{2)(b), F.S.. allows for tha waiver of the $400.00
late fee. By checking this box, the corporation cerblies it dig
not receive prior notice. Fee 1o file is $150.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

0. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 13

THLE PD 3 Delate TE ) change  [1 Adciton
CLEMENTI, THOMAS

:A,::n woess | 1405 HARBOR LAKE DRIVE ::::E, ADDRESS UnNnoosST1318 000

orvsize | LARGOFL Y-Stz U?f’r_[].- U ~R0U02-001 150,01

MLE v 3 pelete THTLE ] Change [ Addition

- CLEMENT}, AGATHA e

stree apress | 1405 HARBOR LAKE DRIVE STREET ADDRESS

orv-si-zp | LARGO FL oy ST 7P

TLE 7 Delete T []Change  [] Addtion

NAME NAME =

STREET ADDRESS STREET ADDRESS

CiTy - §7-71P CIrY-ST-7IP

L [ Detete TME DO change 3 Adaition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY. ST- AP - Y -81-ZIP

TLE 3 pelate TITLE Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy 5T 2P QTY-S1- 20

e 01 Delete TTLE - ' O change [ Adaiton

NAME : NAME

STREET ADDRESS STREFT ADDRESS

oy - §1- 2P CIFY - S1- 2P

12. | hereby certify that the information suppliedt with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alachment with gn addr%
SIGNATURE: J I;@—-

wilth all other ke empowered.

THOMAS CLENENT L

727/58/ ors52-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fudy 12- o6

Daytme Phona § |



