2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO6000006392 May 01, 2008 08:00 Al
1. Entty Narra Secretary of State

US NETCOM CORP.

Principal Place of Business Mailing Address

710 SOUTH MAIDEN LANE 710 SOUTH MAIDEN LANE

JOPLIN, M0 64801 JOPLIN, MO 64801

OO

03302008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AopTeFor
43-1908964 Not Applicable

0 $8.75 Additional
Fee Required

8. Certilicate of Status Desired

8, Nams and Addrass of Current Registered Agent

24 BOv DO NOT WRITE

4221 BOY SCOUT BLVD.

TAMPA, FL 33607 IN THIS.SPACE

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Sigratura, typed or primac name of registarsd ageM and e i appican. (NOTE- Ragteterect Ageri signature raquired when renetating) DATE
. 0. Eloton Campalgn Finsncing = $5.00 Joouoh333rds
FILE NOWIII FEE 13 $150. - Election Campaign Financing +* .UV May Be -B033-
Aftor May 1, 2008 Feo =1?| bsgggsp_oo Trust Fund Contribution, 11 Added to Foes 05/28/03 80033 013 150. 0o

10, OFFICERS AND DIRECTORS |
TILE PSD : J
NAME KELLY, JOSEPH J

STREET ADDRESS | 1212 CARRINGTON TERRACE
CITy-7-21P JOPLIN, MO 64804

FITLE
NAME
STREET ADDRESS

cny-s1-2IP

YME
HAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I9

TIME

NAME

STREET ADDRESS
CIvY-ST-2IP

TALE

HAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information suppfied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee gmpowsrbd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachm / t

itan adgsoss. allothe / 4
SIGNATURE: 27 /il r (L4 é’/ﬂa{

D E OF SIGNING DFFICER OR DIRECTOR '/ / Date Dyt Pricres #




