FILED

2008 FOI;:ES:LT&%%%Q'_RATWN Apr 28,2008 8:00 am

. ecretary of State
DOCUMENT # P04000065710
1. Entity Name 04-28-2008 90356 001 ***150.00
| NET 2020, INC
Principal Piace of Business Mailing Address -- ) .
14100 USHWY 19N 1;100USHWY 19N o
121 121 ' S
CLEARWATER, FL 33764 CLEARWATER, FL 33764 - .
R TP ST 0 A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1090122 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi-;gadr:(}“"“a'
6. Name and Addross of Current Reglistered Agont 7. Name and Addross of Now Registared Agant - — ™ ~
Name
TAYLOR, DEBCRAHE
14100 US HWY 19N Street Address (P.O. Box Number is Not Acceptabla)
121
CLEARWATER, FL 33764
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE K
Sionamre.!tyéed of printed name ol registersd agent and tide i appiicable. {NQTE: Registerad Agent signatura required wher reinstating) DATE

. FILE NOWMIIT-FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftoer May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE {J Change [ Addition
MAME CARPENTER, BCBBY T NAME
STREET ADDAESS | 14100 US HWY 19N SUITE 121 STREET ADDRESS
CAY-S1-7P CLEARWATER, FL 33764 CITY-57-2IP
TITLE A 3 pelete TITLE [ change [ Addition
NAME TAYLOR, DEBORAH E MAME
STREET ADDRESS | 14100 US HWY 19N SUITE 121 STREET ABDRESS
Cmy-ST1-2P CLEARWATER, FL 33764 GITY-§1-21P
TILE [ petete TITLE [ change L[] Addition
NAME .- — : NAME . .
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-ST-2IP
TIME [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 CITY-5T-2P
TITE . O petete e [Ichange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-29 CITY-§7-BP
TITLE O pelete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrrY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this repon 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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. 79-7 - 39_

SIGNATURE:

RE AND TYPED OR FRINTED NAME OF SiG ‘OFFICER GR DIRECTOR Date Daytire Phona &




