FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJm[:A ENT # P02000105282 05-03-2006 90216 019 ***150.00
ONLINE NETWORKS, INC.
Pringipal Place of Business Mailing Address
550 N REO ST STE 300 550 N REO ST STE 300
TAMPA, FL 33609 TAMPA, FL 33609
N R AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 05012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
76-0716642 Not Applicabla
ze Courtry Zie Country 5. Certificate of Status Desirad (] $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CAPOTE, THOMAS

550 N REOD ST STE 300 Street Address (P.Q. Box Number is Not Acceplabile)

TAMPA, FL 33609

City FL [ Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or prinled nama of regi agant and tile it (NOTE: Registared Agent signatute reguired when teinstating) DATE
FILE NOW1! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete LE [ change [T Addition
NAME CAPQOTE, THOMAS HAME
STREET ADDRESS | B610 HURON CT UNIT 61 STREET ADDRESS
CITY-51-2IP TAMPA, FL. 33614 CITY-$1-2IP
e D O vetete TIILE ﬂ(}hange [ Aadition
NAME PARSONS, NORMAN NAME
STREETADDRESS | 2102-980 SEYMOUR STREET sTReeTADDRESS | TR 9 TH Aver
CITY-ST-2P VANCOUVER, BC V6B1BS CITY-ST-2IP LACHINE @uedec. Cavapa KBS 3C<
TIE 3 pelete TITLE [ Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
13 [ Delete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIWY-ST-7P
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-21P
TINE ] Gelere T CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutas, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corparaticn or the receiver or trustes empowered to exacute this report as raquired 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, with all other like empowered.

SIGNATURE:7Mg,an W- Tigmas (arore, Diescron $-1-06 84 7o-3tL38

/ SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Oate Caytime Phone #




