2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # F02000001273

1. Entity Name

VITAL NETWORK SERVICES, INC.

Principal Place of Business Mailing Address
14520 MCCORMICK DR. 14520 MCCORMICK DR.
TAMPA, FI. 33626 TAMPA, FL 33626

AR

04122007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

77-0578166 Not Applicabie

- Contii , o $8.75 Additional
5. Certificate of Status Desired O Fea Requirad

6. Namo and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submils ths statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agert.

SIGNATURE
Signature, Iyned o panted name of registered agent and ke 4 apphcable (NOTE: Regiaterad Agent 31DRaIWE raduIred whan renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE DCEO
NAME KOEHLER, JOHN A

STREET ADDRESS | 14520 MCCORMICK DR.
cITY-51-2P TAMPA, FL 33626

TITLE CFO

NAME KEE, JERREL W

SIREET ADDRESS | 14520 MCCORMICK DR.
CITY-ST-2IP TAMPA, FL 33626 R

TILE ST
HAME KEE, JERREL W

14520 MCCORMICK DR.
amstar | TAMPA, FL 33626 DO NOT WRITE

we | FERRI,PAUL IN THIS SPACE

STREET ADDRESS | 1000 WINTER STREET, SUITE 4500
CIry-sr-2Ip WALTHAM, MA 02451

TILE D

NAME RUSSO, CARL

SIAEET ADORESS | 595 PARK AVENUE, #103
CITY-S7-ZP SAN JOSE, CA 95110

TILE
L T Y R O T I S A F S
STREET ADDRESS
CITY-ST- 2P -

12. I heraby certify ihat the informalion supphed with this filing coes not qualiy for Ine exemptions contained in Chapter 119, Flonda Statutes ) further certify that the information
indicated on thrs report or supplemental report 1S true and accurate and that my signaturg shalt have the same lagal effect as it made under oath; that | am an officer or diracior
of tha corporation or the recerver or trustee empawered to execute this report as required by Chaptar 607, Florida Stalutes: anc that my name appears in Block 10 or Block 31 if

changed, or on an attachment wilh an addre%empowelee.
#-(3-07
SIGNATURE: o

SIGNATURE AND TYPED tR PRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




