2007 FOR FROFIT CORPORATION FILED

ANNUAL REPORT - Jan 08, 2007 08:00 AM |

DOCUMENT # F67882 Secretary Of State
1. Entity Name

NETTY CORPORATION

Principal Place of Busingss Mailing Address

3311 OTTAWA LN 2130 NW 24 AVE

COOPER CIFY, FL 33026 US GAINESVILLE, FL. 32605 US

00 R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFr

59-2250228 Not Applicable

$8.75 additional
Fee Required

8. Cetificate of Status Desired [

6. Name and Address of Current Registered Agent

SO Nw o4 Ve T DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The above named sntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE

Signature, typed or priniad name of ragistered agent and Ltle If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Aﬁe: H{E;!‘?%l‘lnp;zlaﬁrfg 'ggso_oo Trust Fund Contribution. O  AddedtoFees 3
10. OFFICERS AND DIRECTORS I
Tme DP ‘
NAME WAGNER-SILBER, NETTY
STREET ADGRESS | 2130 NW 24 AVE Q0GR ’:"{? HE0 )
omv-5-2p | GAINESVILLE, FL 32605 D103 A07-B0001-002 150,00
TILE DS
NAME WAGNER, WILLIAM

STREET ADDRESS | 3311 OTTAWA LN
CITy-s1-21° COOPER CITY, FL 33026

TILE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
cmy-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hareby certify that the Information supplied with this filirs g doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or diractor
of the corporation or the recejfer or trustee empowereg to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmayft with an addrags. V:"Ilh ther like empowered.
r\/91<[ W~ Sy L@\:& '/ B/CT ¢ 388/333 ioead

SIGNATURE:
f WGRATURE V TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




