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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # P00000052801

1. Entity Name
EXADEV INTERNET GROUP, INC.

Secretary of State

(03-28-2006 90124 039 ***150.00

Principat Place of Business

1510 EAST COLONIAL DRIVE
SUITE 104W
ORLANDO. FL 32803

Mailing Address

1510 EAST COLONIAL DRIVE
SUITE 104W
ORLANDO, FL 32803

20021736

2. Principal Place of Business 3. Mailing Address

A0 00X B

Suite, Apt, #, etc. Suite, Apt. #, etc.

032120086 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3656108 Not Applicable
Zip Country Zip Country - . . - $8.75 additionsl-
R ‘ _ . Cenificate of Status Deslrea [} Fee Required
6. Name and Address of Current Registoered Agont 7. Namea and Address of New Registered Agent
Name

RHODE, RAYMOND C

1510 EAST COLONIAL DRIVE
SUITE 104W

Strest Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typeo or printed name of registered agent and tite i ALpEcatle.

{NOTE: Regisiered Agent signature required when neinstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D R Delete TILE [JChenge [ Addition
NAME ZABLE, MICHAEL K NAME

STREET ADDRESS | 5113 CREUSOT COURT STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32839 CITY-5T-2IP

TTLE D 3 Delete TITLE 1 Change [ Addition
NAME RHODE, RAYMOND C NAME

STAEET ADDAESS | 481 ALLISON AVENUE STREET ADDRESS

CITY-S$T-7IP LONGWOOD, FL 32750 CITY-8T-21F

TITLE D [ elete TITLE [ Change [ Addition
NAME COKER, KEITH HAME

STREET ADDRESS | 1205 WINTER SPRINGS BOULEVARD STREET ADDRESS

Ciry-S1-2Ip WINTER SPRINGS, FL 32708 CiTy-87-21p

TITLE O Delete TIILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p G- ST-71F

TITLE O Detete TITLE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2IP

12. | hereby ceniify that the information supplied with this filin
indicated on this report or supplpmeantal report istipe and accl

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
gnature shall have the same lagal effect as if made under oath; that | am an officer or directar
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=
/&:Gmmwggr.mmm NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




