2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # F06000005019 ] , Mar 07, 2007 08:00 AM
1. Enity Name Secretary of State
NETWORK F.Q.B., INC.
Principal Place of Businoss Mailing Address
2915 COMMERS DRIVE 2915 COMMERS DRIVE
SUITE 110G ’ SUITE 1100
2. Prncipal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Apt. #, elc. Suile, Apt. #, elc, 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEI Number 41-1918032 Applied "ZOF
Not Applicable
Zip Couniry Zip Country 5. Ceriificato of Stalus Desirod B} 33'75 Addlllona|
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, TIMOTHY
991 S. 8TH STREET Sweat Addross (P.O. Box Number s Nol Accoptable}

NAPLES FL 34102

Zip Codo

P N - FL

8. The above naghed ontity submits this statemont forfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligationg of ragister

SIGNATURE

Sgnatury. tyned orarnted namo of ;n'gnslcred agent and utle ¥ apphcatie {NOTE: Registared Agent sgnature required whan reinstating) DATE

FILE NOw!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 S
Make Check Payable to Florida Department of State Trust Fund Centribulion. - L1 Added o Fees
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CHAM O Delee e [ crange [ Addition
NAVE TAYLOR, TIMOTHY NAME
SIREET ADDRESs | 2815 COMMERS DRIVE SUITE 1100 SIREET ADDRESS
orv-si-ip | EAGEN MN 55121 CIY-ST-2IP UO000DE538 2
TITLE PST O pelete nmne Uss Th7 o= ge" Addilion
NAME TAYLOR, TIMOTHY NAME
STREET ADDREss | 2915 COMMERS DRIVE SUITE 1100 SIREET ADDRESS
CITY-ST-2IP EAGEN MN 55121 CIFY-S1- 2P
THIE 2 pelete TME [ change [ Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-81-21P CITY-51- 2iF
TNE [ Daicte e [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-ST-71P CIY-SI-71P
NILE {7 Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY-S1-2P
TIILE ™ pelele e [ change ] Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CIiY-SI-7IP oiy- sl-ZIp

upplied with this filind does notquaiify for the axemptions contained in Section 119, Florida Statutes. | further cerlify that iho information
tal report is true and accurale ahd that my signalure shall have ihe sama lagal effect as if made under valh; that | am an officer or diracior
his report as required by Chaptor 6807, Florida Statutes; and that my name appears in Block 10 or Block 11

empowored, Z: /27Ej {@ 7 232 g’QZ 27

mylnme Phone ¥

12. | horoby cerlify that the informatie
indicated on this report or xUppleme|
of tha corporation or the yeceiver or trystee empowered
il changed, or on an attabhmant with g@n a i

SIGNATURE:

ATURE AND TYFED OR PRINTE] OF SIGNING OFFICER OR DIRECTGR




