2007 FOR PROFIT CORPORATION FILED

ANNUAL REFPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # F94000002599
sttt Secretary of State
ATLANTIC.NET, INC. 02-12-2007 90085 029 ***150.00
Principal Place of Buginess Mailing Address
2815 NW 13TH ST 2815 NW 13TH ST
#201 #201
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & State Cily & Slale 4. FEI Number ~ Applied For
. 59-3234264 Nol Applicable
Zip . Counlry Zip Counlry 5. Corlificaie of Staius Desired 0 ?i'ggql‘ﬁ:’s;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYOUB, PAUL -
2815 NW 13TH ST., #201 Streel Address (P.O. Box Number is Not Acceplabla)
GAINESVILLE FL 32609
City FL Zip Code

8. Tho above named enlity submils this stalement for the purpese of changing ils regislered office or registered agaent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Sqnature, YPEG 6 BOhled Gt ol registered agent And llle 1 applcatle (NOTE Ragislered Agent sigraliuie reauipd wheh rains|aniig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Finanging $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

i P [ pelete N [ change ] Addilion
NAMI PURANIK, MANQJ NAMI

ST ADDRESS | 2B15 NW 13TH ST., #201 SINET ADDRESS

ClY-S1- 2P GAINESVILLE FL 32609 oy $1 2P

it 5 [ Delete I [ Change [ Addilion
NAME HISCOCK, NEAL NAMI

SiN T ADERrSS | 2815 NW 13TH ST. #201 SIRT ADDRESS

ClY SI-7ip GAINESVILLE FL 32609 CIY S1 AP

i T ﬂngmg THIE O change [ Addilion
NAMI AYOUB, FALIL NAMI

SIRHT ADORESS | 3618 NW G4TH LANE SIHIL | ADDRESS

Ciy sl-ap GAINESVILLE FL 32653 CHY 1 Ar

1 [ pelete {1 CJchange [ Addition
NAME NAMH

SIRETT ARDRESS SIATLT AR S8

Gy 81 ap CITY sl Ap

i ] Delete nu [ change (] Addilion
At NAMI

SIRHLT ADDHFSS SINEE 1 ADDRESS

iy s1-ap CNy stap

nne i [ celele e [ Change [ Addition
A, NAME

SIRIETADDRESS SINFE T ADDRESS

CIY- 8171 CIY-S1- AP

12, | horeby cortify thal the inlormalion supplied with this liling does nol qualify for Ihe exemptions cenlained in Section 119, Florida Statules. t further certify thal the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samc {egal eflect as if made under oath: that | am an officer or director
of the corporation or Lhe receiver o rustee empowered 16 exe eport as roquired by Chapter 807, Florida Siatutes; and thal my nama appears in Block 10 or Block 11

il changed, or on an allachmenl with an addjoss, Il i mpowered.
SIGNATURE: ) 2167 32~ 2003133

BIGNATUR?MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara ¥ Daytime Phone #




