- FILED
ON
2008 FOR EROETY CoRPORAT May 25, 2006 0800 AM

[ DOCUMENT # P02000069655 ] Secretary of State

1. Entity Nama

E NETWORK SOLUTIONS, INC.

Principal Place of Business Malling Address -
5080 3R0 MANOR - 5080 3RD MANOR

VERD BEACH, FL 32968 ' VERQ BEACH, FL 32968

OV R R

05132008 No Chg-P CR2ZE034 (11/08)

4. FE| Nuraber Applied For |
36-4500838 Not Applicable

1 8 Cerfificate of Staius Deslred w gg‘:asqlﬁg}mm"

b e, L g et

[REPRPORER,

DO NOTWRTE
“IN THIS SPACE

SIDLES, VICKI M
5080 3RD MANOR
VERO BEACH, FL 32968

4. The abrove named entity submits this statement for the purpose of changing its registered office or registered agert, or ok, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE : — —
Signatute, typad of pintadt name of registered agant and lits 4 spolicabls. (MOTE: Rugistared Agiéa) sTonaiure requived when renatating) oATE

FILE NOWI! FEE IS $150.00 2. Elaction Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the

Due by September 6, 2008 Trust Fund Contritution. O  AvdedioFees cotporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I N R .
ke SIDLES, VICKI M e e LI DL L b S
STREE' APDRESS | 5030 IRD MANOR - ot i il 10 ADGDE DN 7004 162,75
oiv-s-z¢ | VERO BEACH, FL 32968 o iaieigatliiiaden S I S A

TME VP

NAME SIDLES, ALAN C
STREETADDRESS | 080 IRD MANOR
ciry-51-2p VERC BEACH, FL. 32968

THLE
NAME

i  DONOTWRTE
' THIS SPACE

W

g P pp——_t 2

TELE

NAME

STREET ADORESS
oy-gr-or

e ' e : -
“*ME - e n -t . - -

STREET ADDRESS
Ciry-st-ar

TITLE

NAME

STREET AJDRESS
CITY-ST-ZP

12. | heraby certily hat the information suppied with this filing doss not qualify for tha exempligns contalned in Chapter 119, Florida Stalutes. | further cartify that the Informatian
indicatad on this repart or supplemantal repart is trug and accurate and thal my signature shail have the same isgal effect as il made under oaih; that { am an offiger ar direciar
of the corporation of the recslver or frusles smpowered to exscute this report &5 required by Chapter 807, Fiorida Statules; and that my nanme appaats in Block 10 or Block 11 4
changed. or an an aflachment wilh an address, with aif other fike empowsred.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




