FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NETGAIN CORPORATION SECURITY SERVICES

Principal Place of Business Mailing Address
920 VOLUNTEER LANDING LANE POST OFFICE BOX 3487
SUITE 201 KNOXVILLE, TN 37927 _ 4 0 u 0 7 7 3 1

KNOXVILLE, TN 37915

IR A

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Foiea For

62-1791024 Not Applicable
5. Centitcate of Status Desired  JK[ gfegesq Additonal

6. Name and Address of Current Registored Agent

E‘%’?'Sf?é’b?ﬁ?é'ﬁ'fw DRIVE DO NOT WRITE_
%EEESN. FL 33331 : IN THIS SPACE

Ak
8. The above na tity siibmits this statement for the purpose of changing its registered office or registered agent. ¢r both, in the State of Florida. 1 am tamiliar with, and accept
the obligations bf registdped agent. . J . ) (}\ % ‘ \
SaTURE W JesSia Lappin (Al Movelzeg Vanlon
Signatuee., [{pen shiotad Y nl‘uglslafuo agent ang 1 if applicable. {NOTE: Regisiered Agent sig§ane requred when reinsiating) QM‘E I |
7 FILE NOWI! FEEIS 51‘50.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE P '
NAME SMITH, KATHY D

STREET ADDRESS | 201 TIGITS! PLACE
arv-size | unoveeE-are1s  LowDow, Tol 37 77’7[

TITLE v

NAME HURST, VICKIE G

STREET ADDRESS | 7337 CORNWALL ROAD
CImy-sT-2°P KNOXVILLE, TN 37931

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2P

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplementat report is true and accurate and ibat my signature shall have the same legal effect as if made under oath; that § am an olicer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i€
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /1. //17/0 7

SIGNATU! TreeD o PRIFTED NAME'CF Z1dNMG OFFICER OR DIRECTOR Joas J Daytime Phone #




