FILED

2007 FOR PROFIT CORFORATION May 03, 2007 8:00 am

1. Entity Name 05-03-2007 90049 005 ***150.00
I NET 2020, INC
Principal Place of Business Malling Address
14700 USHWY 19N 14100 US HWY 19N
121 121
CLEARWATER, FL 33764 CLEARWATER, FL 33764
Suite, Apt. #, etc. ite, Apt. #, etc.
Ao Sluite. Apt. #, ote 03222007  Chg-P CR2E034 (12/06)
City & State City & Stae 4. FEI Number Applied For
20-1090122 Not Applicable
Zip Country Zip Country " R ss 75 Additional
5. Certificate of Status Desired [} Fos Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent
' Name
TAYLOR, DEBORAH E
14100 US HWY 19N Street Address (P.O. Box Number is Mot Acceptable)
121
CLEARWATER, FI. 33764
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
Signature, typed or printed name of registarac agen and tite if applicable. {NOTE: Registered Agen) signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trect Fund Contribution. {1 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P I Delete TITLE [ Change ] Addition
NAME CARPENTER, BOBBY T NAME
STREET ADORESS | 14100 US HWY 19N SUITE 121 STREET ADDRESS
CITY-ST-2F CLEARWATER, FL 33764 CITY-ST-2IP
TITLE v [ Delets TITLE [J Change [ Addition
NAME TAYLOR, DEBORAH E NAME
STREET ADORESS | 14100 US HWY 19N SUITE 121 STREET ADDRESS
CIry-ST-2IP CLEARWATER, FL. 33764 CITY-S7-ZIP
TLE U Nelpte RILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
e = Delete LE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP GITY-5T-ZIP
TME Yy, Irfe TITLE [:] Change [:‘ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CImy-87-2P
TMLE 3 ietete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with thus © 3 ¢ - w1 quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truz o o . «d 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 receiver or trustee empowered 1o eac . . «uS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lixe empowered. w7
sionaTURE: K Jb dsi A K Ml s3-036¢
TURE AND TYPED OR PRINTED N OF %1065~ G OFFICER OR DIRECTOR Date Daytime Phone #




