2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000115531

1. Enlily Name

TELNET OF SEMINOLE, INC,

Priricipal Place of Business

12912 89TH AVE NORTH
. SEMINOLE FL 33776

Maiting Address

12812 BSTH AVE NORTH
SEMINOLE FL 33776

2. Principal Place of Busingss - No P.O. Box #

3. Malling Addrass

Sane, Apl. % elc.

Sule Apt # gic,

1st MOORE

FILED

AR

CR2E034 (10/07)

City & State

Cay & State

4. FE: Number

Applied For

04-3593991 Not Applicabie
Fd Count 2z o
P untry P Caunlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of GCurrent Registersd Agent 7. Name and Address of New Registered Agent
Name

JINES, CHERYL A
12912 89TH AVE NORTH
SEMINOLE FL 33776

.

Straet Address (P.O. Box Number i Not Accagptable)

City

Zip Code

FL

8. The acove named antity submits this staterment for the puroose of changing its registered sfhce or registered agent, or goth, m the State of Flonda. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sqnature typod or preced nama ol nag Lered agerl amdd (Le || acpheacie.

{NOTE Regisiaad A,

SOCl SINAlUER retpirad v Inskbeg)

DATE

LENOWIIFEE:

+ Maks Chack B

ayable 1o Florida D

A

- After May. ; 2008 Fe8 Will Be §550.00::

Trust Fund Con

9, Election Camgaign Financing

$5.00 May Be

ribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ peicte TLE THchange (3 Aadition
HAME JINES, CHERYL A NAME

STREET ADDRESS {12912 B9TH AVE NORTH STREET ADDRESS

CITY- ST 2P SEMINOLE FiL 33776 oIy -ST-2IP

TITLE vD [J Deete TINLE [ Change [ Aadition
RAME BROWNELL, STEPHEN J HAME | b i m 4 dormims

STREET ADDRESS (12912 BOTH AVE NORTH STREET ADDRESS e IS
omy-st-2F | SEMINOLE FL 33776 CITY-S1-21 Uny Layuig-giinnat s aid b

mi 7 Detete TITLE [ Change [ Acdition
HAME - ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IF

T [ Datete TOLE Tlcnange [ Adddion
HAME Naml

STRZET ADDRESS STREET ADDAESS

{ITY-3T-20F CITY-51-2P

TITLE [ Deigte TITLE O Change [ Addition
NAME NAWL !

STRECT ADLALSS SIREET ADDRLSS

CITY- Sl 212 Ciy-sr-Zp

TiTE [ Detete TME [ Changs [ Addition
NAME HAME

STREET ADDRESS STAECT ADURESS

CITy-ST-21p ory-st-2p

12. | hareby cerlify that the intormation supptied with this filing does net quality for the exemptions contained in Section 118. Flerida Statutes. | further certiy that the intarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal etrec: as if made unde: oath: that | am an officer or director
ot the corporation or the racewer of trugige empowered 1o execule this report as required by Chapier 807, Florida Swatutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

C O

3-423-070

N
smm}mtin‘m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cf( m{ QX7

Dayzas Faonn x

Apr 24,2008 08:00 AN
Secretary of State




