2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Nooooooo1512 Mar 16, 2006 08:00 AM
1. Entty Nama Secretary of State
PRIORITY NETHANG, INC.
fruncipal Place of Business - Mailng Address
B240 NW 17TTR CT S48 NW 1TTH CT
T I
2. Principat Place of Buginass 1. Mailing Adgress
Suite, ART. 7, 8IC. Suile, Apt. #, atc. 15t MOORE CR2E037 (10/05)
" City & Stawe City & State 4. FE} Numiber Appiied Far
65-0974247 PNt Appticar .
a8 Couniry Zp Courtry 5. Certificate of Status Oesired O gess. ;fmg?:g’w"a‘
5. Nome and Address of Curremt Repistered Agent 7. Name and Addvess of New Repgistered Agemt i ~
Narme
Eg}lgﬁ&f ?AT{-E!UCS‘T M 7 Sireet Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
|Gy T ‘*'"T:‘L i Zip Code

8. Tha above named entity submus this statement {or the purpose of changirg its registered coffice or registered agent, ar both, in the State of Flarida, | 2m familiar with, and aEcaySt
it ohligatians af registerad agent.

SIGNATURE "
Siguaheru, YRS o prnted remme o repistered 306N 2no e § appicativ TOTE Ragless Agent ignaturs requiced when rayistating) ol
‘ FILE NQW ZNFEE 15 5t 52_5 ._;;. 9. Eigclion Campaign Financing $5.00 mayze | T Make checkpayabfe ) o
: <7 Dué By May f, 200 Trust Fund Contabuton. 0 Added to Fees .. - Florida'Department of State
0. OTTICERS AND OFCCTORS i ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 10 7
nne PD 3 Delete HLE O Change {71 Additian
NAME WRIGHT, GANUS [T MAME
STREEY ADURESS 16240 NW 17TH €T STAEET ADDRESS _ HoonDod59eg1 .
ohv-sT-zp ISUNRISE FL 33313 ciry-57- 2 0327/ 0B-B0009-024 51,25
e D 7 Detete L T3 Ghange 1] Addition
HAME WRIGHT, CYD NAME
STREET ADORESS {6240 NW 17TH CT STREE} ADDHESS
CISY-$5-2IF SUNRISE FL 33312 ’ CITY-§1-2IF
TmE sn 7 pefee TME O Change 3 Addition
HAME WRIGHT, LILLIANT NAME
SIRLET ADDRESS | 2780 MW 26TH AVE STRLET ADDRESS
CI%Y-55-1F FT LAUDERDALE FL 33311 ' CIry- st
e 3 pelete THiE [J frange 3 Addition
FIAME NAME
FIRLED AUDRESS STAEET ADBRESS
CITY-5T-7P GUY-§T- &P
E (3J pelete TITLE [ otange [ Additian
SAME NAME
STREET ADGRESS SHIELT ADDRESS
LAY -ST- 2P Y- S1-2F
TIE 3 pete e [ Change {7 Addilion
NAME HAME
SIRCET AGDAESS SIREET ADDRESS
CITY-S5-IF CITY-ST- 4P

12. | hereby cerlity that the infacnation supplisd wilh {his fiing does not qualify for the exempticns coniained in Section 119, Flarida Statutes. ! further cartity that the Information
indicated on ihis repart ar supplemental repart is true and accurate and that my signature shall have the sarme fegal effect as if made under path; that | am an officer or director
of the corporation of the receiver o frusiee ermpowsred to execute this 7epart as required by Chapter 817, Flocdda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an addrgss, with ail other ke ampowered.

o ﬂ,tﬁfn.];.fhﬁ AV £ A T B fT- Do Geed 9985 383




