2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000002024

1. Entity Name

ABOVENET COMMUNICATIONS, INC.

Apr 26, 2007 08:00 A
Secretary of State

Principal Place of Business

360 HAMILTON AVE
WHITE PLAINS, NY 10601

Mailing Address

360 HAMILTON AVE
WHITE PLAINS, NY 10601
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6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525
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tha obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registerec office o

r registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

* Sigrarture, lypad or printeg name of regsstaraa 2gant ana Itia if appicable

{NOTE: Registared Agant signatura raquired when rensialing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND CIRECTORS I

TITLE PD

NAME LAPERCH, WILLIAM G

STREET ADDRESS | 360 HAMILTON AVENLUE, 7TH FLOOR

CITY-ST- 2P WHITE PLAINS, NY 10601

TITLE CFO

NAME DORIS, MICHAEL

STREET ADDRESS | 360 HAMILTON AVENUE 7TH FLOOR

CiTY-ST-2iP WHITE PLAINS, NY 10801

TITLE SvVP

NAME SOKOTA, ROBERT J

STREET ADDRESS | 360 HAMILTON AVE

CITY-ST-2I WHITE PLAINS, NY 10601
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CITY-51-21P
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CITY-S5T-2IP FN e v

TTE L UGOOMDTR306]. - 2 exs SR
NAME s ISARANT-R0032-005 1505 00 -
STREET ADORESS e - PR T X S
£ITY ST 2P ' T NP

changed, or on an altachment with aﬁ with all
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12. t hereby certify thal the informatian supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under aath; ihat | am an officer or director
of the corporation or Ine receiver or trustee empowered 1o sxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

ther ke emp_owered. WT’ f_ﬂh 2 }t.
fe v J 0rGrenen)

odliabr () 93161 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
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