FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # P01 0001 1 4809 01-11-2008 90061 029 ***150.00
. ity Name
TELNET, INC.
Principal Place of Business Mailing Address
2020 E EDGEWOOD DR 2020 E EDGEWOOD DR
LAXELAND, FL 33803 LAKELAND, FL 33803
RS TP | e IREARA AR AR IArE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3760587 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . Ei'gg‘l';?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GLENN,SR., LARRY E JACL YA D. GLEAN
202 Vi R Street Address (P.O. Box Numper is Ngt Agceptable)
LAKELAND. FL. 33803 S i P e P e
ci liﬂ/&ﬂ;ﬂ/ﬂ FL Z'p“-‘c‘?jg o7

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

the obligations ol regislered agent.
"l noane /-9 -2008

ature, ryped orgorinted name ol registered agen{‘a‘n'd uu'e »‘!’applicanle. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. . - O peletle TITLE [ change [ Acdition
NAME GEENN, JACLYN D NAME
STREET ADORESS | 2020 E EDGEWOOD DR STREET ADDRESS
CITY-ST-ZIP LAKE[_AND, FL 33803 CITY-S7-2IP
TITLE ) 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-21P CiTy-§T-2IP
ME [ pelete TIFLE [ ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIyY-51-2IP
TLE O etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-ZIP CITY-5T-2IP
TITLE [ pelele TITLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelele TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: O\ fam. Y. M/mm/ [-9- 2008,

slcNAT'ﬁaE Argrvvsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




