2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # F94000002599 Feb 20, 2006 08:00 AN
t. Entfy Name Secretary of State
ATLANTIC.NET, INC.
Principal Place of Busness Mailing Address
2815 NW 13TH 8T 2815 NW 13TH ST
#201 #201
GAINESVILLE FL 32609 GAINESVILE FL 32609
us us
2. Principal Place of Business 3.ﬁMa:iing Addr:ass ) -
Suite, Apt. #, elc. Suite, Apt, # elc. ] - tst MOORE CR2EQ34 {10/05)
City & State ' Criy & Stale ' ‘ 4. FE! Numoer Appled For
59 3234264 3 Mot Aﬁﬁﬁ;‘ﬂi-:
[ " ; -
Zip Country Zip Country 5. Cortficaie of Status Desied  [J  DO+Z 3 Additional
Fea Requrrsd ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

é&ﬂ%ugwp?g‘]i:}{ ST.. #201 Street Address (P.O. Box Numbér is Not Acceptabie)
GAINESVILLE FL 32609 .

Ty — FL‘ 7o Cods

8. The above named entity submits this statement for the purpose of changing is registerad aoffice or ragisterad agent, or toth, in the State of Florida. | am famiiiar with, and accept
the obiligations of registered agent.

SIGNATURE P@Ul A"’\wb : » : ‘J’J }

Signawre fyped o prmlcdqf'name of regstered agart and fdle 7 aprucabin {NOTE Regstared Agert signatus rasurad when ieistabing) ’ DﬂrE
— . i ome Sk

" FILE NOWN! FEE IS $15000 .
. After May 1 2{395 Fee Wit BE 3550.
Make Gheck Pavame 'io Fioﬂda Bepar&ment of S

AR

9. Elgction Campaign Financing $5.00 vay Be
Trust Fund Contribution. [0 Added to Feas

e

10, OFFICERS AND DIFECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [T Delete TME {3 Change [ Addition
NAME PURANIK, MANOJ NAME i lﬂﬂ@&& 4 425-

STREET ADDRESS | 2615 NW 13TH ST., #201 STRECT ADDRESS 30406 -80082- 025 150,00
Qry-st-zp - 1GAINESVILLE FLL 32608 ] ) _ . gumsree .

e s 3 Delets TiE | Ghange [J Addition
NAME HISCOCK, NEAL NAME

STREET ADDRESS | 2815 NW 13TH ST, #201 { STREET ADDRESS

Ciry-s7-20P GAINESVILLE FL 32609 CAY-5T-20 ) )

TIE T s - 3 nglete - T oo e e e [ Grmnge T addition
NAME AYQLUB, PAUL NAME

STREET ADDAESS | 3618 NW 84TH LANE $TREET ADDRESS

LTY-ST-ZP | GAINESVILLE FL 32653 L . CITY-5T- 2 _ . e
AIlE 3 Delete THLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

LTy - $1- 2P GITY-5i- 2 L
fITE 7 peiale TITLE O Ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -ST-pF ' o CITY -5T-2F o e
Lt 3 Detete TriLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -5T-2P Y513

12, | hereby certify that the miormanon supplied wnh this {iling does not qualify for the exemptions contained in Section 118, Flerida Sza:uies | furthsr certily that the mformaron
ndicated on this report or supplemental report 18 lrue and accurate and thal my signature shall hava the same legai effect as if made under caihy; that | am an officer of director
ot the corporation or the receiver of uslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11

if changed, or on an atlac\a;nﬁzfg addrass, with all other liks empowered.
SIGNATURE: ~ N W Ao Hoolol 33237y ~24n2

SIGNATURE AND TYPED OR PHINTE@E DF SIGNING DFF!CEH ORDIRECTOR ke Daylima Phone # .




