2005 £0OR PROFIT CORPORATION.

AMENDED ANNUAL REPORT

DOCUMENT # P03000119525

1. Enuty Name

INFINET, INC.

“an
o
n

i

Principal Place of Business

11507 NW 13TH LANE
GAINESVILLE, FL 32606  FL

Mailing Address

11507 NW 13TH LANE
GAINESVILLE, FL 32606 FL

SLQ,

g{/’

B,

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt. #, elc.

)IHIII AN
el 2o

05JUK 17 py .

45

r TR SIATE
Al Ly, i, FLORIDA

[N

Chg-P CR2EQ34 (104103)
City & State City & State 4, FEI Number Appliet For
20-0405112 Nol Apglicable
zie Couniry 2 Country $8.75 Additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registsred Agent

SALVO, JOHN V

2801 NW 23 BLVD

APT F41

GAINESVILLE, FL 32605

Name

Strect. Address (P.O. Box -Number is Not Acceplable)

City

FL

Zip Code

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

the obligations of regisiered agent

SIGNATURE

Signamute. fvpad o noried name of registered agenl ana Lite f spolicabie.

[HOTE Regsiered Agen! »ignature 19aquregl when ransianng} DATE

) 8. Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE ’ [ Change [T Acdition
NAME SALVO, JCHN V NAME
STREET ADDRESS [ 2801 NW 23 BLVD APT F41 STREET ADDRESS
CITy-ST-2IP GAINESVILLE, FL 32605 CITY-ST-21P
TITE VP O Delete TTLE [ Change [T Additien
NAME SNIVELY, ROBERT P NAME _
STREET ADDRESS | 11501 NW 13TH LANE STREET ADURESS SOOSE4 3851 2
i | GANESVILLE T 33806 ) o512 06/22/05—01023--N05 _ #426.25
TITLE A MDelele TTLE [ Change [ Addition
NAME SPICOCHI, JACK L NAME
STREET ADDRESS | 4520 SE 15TH ST STREET ADDRESS
CITY- §7-2iP OCALA, FL 34471 CITY-ST- 2P
TITLE O peiete \(1 [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CilY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE {J Change  [] Addition
NAME HAKE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P LIY-ST-2iP
TITLE {1 petete TIILE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oatn; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

Vi

Jourt V. SALyO

SyNATURE nuuivpe@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

whtime Prane

L/t fos(362) 332~
Dde / \.

g18s




