2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

!

DOCUMENT # 445068 Mar 05, 2007 08:00 AM,
1. Entiy Name Secretary of State
GLOBAL ONE, INC.
Principal Place of Business Mailing Address
1405 HARBOR LAKE DR 1405 HARBOR LAKE DR
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. #. ale. 15t MOORE CR2E034 (10/08)

City & Stata Ciy & Stato 4. FEl Number _ Applod For

58-1510621 Neol Applicable
2 Country Zip Couniry 5. Ceriilicate of Stalus Destrod ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Namo

CLEMENTI, THOMAS

1405 HARBCR LAKE DR Strocl Addrass (P.O. Box Number is Not Acceptable)

LARGO FL 33770

City FL l Zip Code

8. Tho abovo named anlity submils this stalement for 1he purposa of changing ils regisiarod offico or registered agent. or both, in tha Stalo of Flonda. ! am familar with, and accepl
the chligations of regisiered agent,

SIGNATURE
Sagnatura, typed or grnted name of ragistered agent and tife © apphcable. (NOTE; Registarpd Agenl sgnature requred when ranstatng) DATE
e et ey 00w
0 Trust Fund Contiibution. [J  Added to Faes

Make Chack Payable io Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIILE PD 1 poste Tme ] change  [] Adtition
NAME CLEMENTI, THOMAS NAML
SIREET ADDRESS 1405 HARBOR LLAKE DRIVE STREET ADDRESS L":lﬂi:”:”j:ggq—l‘g
orv-si-zp | LARGO FL ciry-s)-2F 0313070105003 150,07
ik v [ pelote T [ change  [] Addition
NAML CLEMENTI, AGATHA 3 NAME
SR | ADDRESs | 1405 HARBOR LAKE DRIVE SIRECT ADDRESS
CITY-SI-7IP LARGO FL cIy-SI-2Ip
e (7 Delete Tne [ change (] Addition
NAME NAME
STRIET ADDRLSS STREFT ADDRE 53
ciry-si-71p CITY-ST-21P
TILE [ Detele e [ change (] Additon
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-21F
THiE O Delete TimE ’ O thange [ aadilion
NAME NAML
SIRELT ADDRESS STREET ADDRESS
CITy-S1-7i7 clty-ST-2IP
i [ Delete e [Jchange [ Adeution
NAME NAMI,
SIRIT | ADDRESS SIREE T ADDRESS
CIY-SI1-2IP CIFY-ST-2IP

12, | hereby certily thatl the informalion supplied with this filing does not qualify for the examplions containad in Soction 112, Florida Stalutos. | furthor certify that tho information
indicaled on this report or supplemental report is truc and accurate and Ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustec empowored lo exocute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmgy an addrgi wilh all other like empoworaa.

SIGNATURE: A _ 3-3- 07 727/55/ 052,

s UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Béymne Pnona #




