2008 FOR PROFIT CORPORATION Jerir
008 FOR PROFIT CORF O | May 02, 2008 8:00 am

retary of
DOCUMENT #K05943 Secretary of State
1. Entity Name 05-02-2008 90170 038 ***150.00
ALLCOMM NETWORKS, INC.
Principal Place of Business Mailing Address 1l
13150 SE FLORA AVE. 13150 SE FLORA AVE.
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US - )
e O ARSI AR ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2861185 [ niot Applicable
Zio Country Zp Country 5. Centificate of Status Desired a Eg’;?qﬁlim'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KILINSKi, DAVID M N
507 SE ASHLEY OAKS WAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL l Zip Codo

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiorad agent and title I appécalbie, (NQOTE: Registered Agent signatuna required when resnstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [T oslete Tme [ Change 1 Addilion
HAME KILINSKI, DAVID M NAME
STREETADDRESS | 597 SE ASHLEY QAKS WAY STREET ADDRESS
CITY-ST-71P STUART, FL 34897 CITY-S1-2P
TIMLE VP  petete TILE O Change (] Addition
NAME ARLINE,R S RAME
STREET ADDRESS | 2401 EDWARDS ROAD STREET ADDRESS
CIvY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TMLE T anem e [ Change [ Addition
NAME STINGLE_)’, DEBRA J NAME
STREET ADDRESS | BOTT SW YACHTSMANS DRIVE STREET ADDRESS
CITY-5T-2P STUART, FL 34997 B GITY-5T-2F _
TMLE 8 [ Detete TITLE [ crange {7 Addition
NAME WOODS, CYNTHIA L NAME
SIREET ADDRESS | 2408 SE MONRCE STREET STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2P
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP GITY-ST-2P
TME O pelete THLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12, Fhereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further éeﬁily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar diraclor
-of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpaent with an address, with all athar like empowersd.
SIGNATURE: W W A ~3ot g 172 D..ff:f <Svo /

SIGMﬁjRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




