| FILED
g006 FOR FROFIT CORPORATION May 01, 2006 08:00 AM

DOCUMENT # P04000077208 ecretary of State
1. Entity Name :
DC NETWORK CONSULTANTS, INC.
Principsd Placs of Business Mailing Addrass
13749 CRION CT. _ 13749 ORION €7,
HUDSON, FL 34667 HUDSQN, FL 34657
T T v L S
Suite, Apt. #, sfo. Suite, Apt. 8, etc. - 04242006  ChgP CR2EQ34 (1105}
City & Stale City & Stats 4. FE Murnber L Applied For
_ 20-1118818 Not Applicable
Zp Country Zp Couniry 8. Cenificate of Status Destred [ ?g-;fq:;’:;““"”‘
8, Name and Address of Current Reglstered Agent [ " 7. Hoamw and Addrass of New Registored Agent -

- Name

CRUM, DONNIE .
13740 ORION T, o= | Steaet Address (P.O. Box Numbiar s Not Aceeptabie)

HUDSON, FL 34667

City FL I Zip Code

8. Tha above ramed aniity submits this statemant Tor the purpose of changing s registered office of registered agent, or both, in the Slate of Florida. | am flamittar with, end accept
the obligations of reglsterad agent.

SIGNATURE z
Sipnaluse, bypett Gr Drinigc name of regishored egan, wnd e i spriicatie. (NOTE. Regisined Agerk signatyrs requirer when relns!etirg] CATE
FILE NOW!I! FEE IS $150.00 8. Election Campaiga Einancing $5.00 Moy 8e
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. & Addedto Fees
14. QFFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS IN 11
e P 3 poiew s Clchange O3 Addition
Hatee CRUM, DONNIE ) AAVE HODDDN544210
STICET ADDAESS | 13749 ORION CT. STREET ATORESS D5A11/08 B00A5-D22 150,10
CiTY-51-2P HUDSON, FL 34667 eny-§1-2p
TLE ST J dolee TRE O Cinge T Additan
NAME JUDY, CRUM ) RAME
STREET ADDAESS | 13749 ORION CT. STAEEY ADDRESS
CHY-51-2P HUDSON, FL 24667 LITY- 5T-aP
TRE 3 petele TIRE CIChangy 3 &ddion
NAME HAME
SIRLET AODRESS STAEET ADURESS
CTY-5T-28 LY. 51-EP
THE ) oelets TRE O Change  [3 AddRinn
HAME NEME
STRCET ADDRESS STAEET ADERESS
CITY-ST-2iP CITY-ST-2P
TRLE 3 peite WRE 3 Change (3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GTY~5T-2F GITY-S1-2P
TE 71 poiste HILE 3 Change T Addiion
NAME HAME
STRLET AUDRESS SHAZET ADDRESS
CHTY-S1-I1p 1 CITY-5T-2P

12,V hareby coriily ihat ihe infarmation supplied with this fiing does not quadfy for 1he sxerrptions contalned in Chapter 119, Florida Stalutes, 1 further cerfily thas the information
indicated on this report or supptemsenial report is true and accurate and that my sigrature shall have the same lagal effect as f mads under caty; thal [ am en officer o ditectar
at the carperation or e receiver O¢ trustee ermpowered 10 execyle this rapart as required by Chapter 607, Flarida Statutes, and that my rame appears i 8lock 10 or Block 11 If
changed, or on an atachment wih gn addess, wiZ;,i;‘ehm ke smpoweied,

SIGNATURE: éM A e Tpdy [ Crom ‘(émzfaé 727/83¢5222.

smnmiifn o OR PRINTED NAME QF SIGNTNG OFFICER OR DIRECTGR Dayime Phooe §
LY




