2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P01000110656

1. Entity Name
GLOBALNEX INCORPORATED

(03-27-2007 90009 041 ***150.00

Principal Place of Business

206 S HOOVER BLVD
SUITE 120
TAMPA, FL 33609

Mailing Address

P.0. BOX 10637
TAMPA, FL 33679-0637

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NER AR AR

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

03152007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3758290 Not Applicable
i Zi Count iti
Zip Country ® ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

GARDNER, MERRITT A

Batista, Michael J.

401 EAST JACJSON STREET STE 2650

Street Addrass (P.Q. Box Numbar is Not Acceptabla)
206 Hoover Blvd. Suite 120

TAMPA, FL 33602

° Tampa FL | 53258

submits this statement lor the purposs of changing its registered

v

cifice or registered agent, or both, in the Stata of Florida. | am familiar wath, and accept

{NOTE; Repisierad Agent signatura required when reinstaling)

DATE

3//5/09

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TILE [ Change [ Addilion
NAME TROY, BRIAN R NAME

STREET ADDRESS | 206 HOOVER BLVD SUITE 120 STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33609 CITY-ST-2IP

TITLE D G5k Delete IE [ Change [ Addilion
NAME MITCHELL, GEORGE L NAME

STREET ADDRESS | 206 HOQVER BLVD SUITE 120 STREET ADDRESS

CITY-3i-21P TAMPA, FL 33609 CITY-51-2IP

TITLE D 1 pelete TITLE [ Change [ Addition
NAME BATISTA, MICHAEL J NAME

STREETADDRESS | 206 S HOOVER BLVD SUITE 120 STREET ADDRESS

CITY-81-2P TAMPA, FL 33609 CTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-2P CITY-5T-2IP

TILE 3 Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TINE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CITY-ST-21P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplem

changed, or on an attagh ith gl address, with ait other like empowered.

SIGNATURE:

does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ental report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trysiee empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

09 E13-AE)-B2ES

Daytine Phona #




