2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 02,2007 08:00 AM!
S Secretary of State

DOCUMENT # P04000037521

1. Entity Name

FLORIDA WIDEBAND INC.

Principal Place of Business Mailing Address

P.0. BOX 71, 300 FLORIDA AVENUE P.0. BOX 71, 300 FLORIDA AVENUE
CRYSTAL BEACH, FL 34681 US CRYSTAL BEACH, FL 34681 US

TR R A AR A

03072007 No Chg-P CR2EO34 (11/05)

34-1982878 Not Applicable

DO NOT WRITE IN THIS SPACE  +——

$8.75 Additional

s ifi i A
5. Certificate of Status Desired O Fae Reguirad

6. Name and Addrass of Current Registered Agent

00 FLORIDA AVENUE, . .DO°'NOT WRITE
CRYSTAL BEACH, FL 34681 o ,. IN THIS SPACE :

8. The abeve namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signalure, lypad or printad nama of registarad agent and ttia Il apphcable. (NOTE Rogistersd Agenl signature required when remstating) DATE
FILE NOWI!l FEE IS $150,00 9. Elaction Campaign F_inancing $500 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddadtoFees
10, ' OFFICERS AND DIRECTORS | : R - T
e D oo , . : :
NAME CANNON, RAYMOND G _ : ‘ L

STREET ADDRESS | P.O. BOX 71, 300 FLORIDA AVENUE

Chy-s1-2P CRYSTAL BEACH, FL 34681 [ a [
e ) T :

NAME . o
STREET ADDRESS b S + LOOT0EES
CITY-3T-71P

e

o
i .
04/0B/QT-EO0Z0-001 150,00

TITLE
NAME

S .~ /DO'NOTWRITE "

< '

NAME
STREET ADDRESS . -
CITyY-s1-21P

. IN THIS SPACE. ,

TITLE ' ' me
NAME . ;

STREET ADDRESS
CITY-ST-2

TITLE : S s Yo . X o
NAME . T S e SR gy e e

STREET ADDRESS P W )

OIY-ST-20P o L

12. | hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | furtner cartify 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 oath: that | am an officer or director
of the corporation or the receivar or trustes empowsred to execuis this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered. i 8

TEEITL

SIGNATURE: (¢l Q (gvn/nﬂ—/ 9,/29_/7 D2

SIGNATUf AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cals Daytme Pnons #




