FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000028767 e 2008 95372 002 *+2150.00

1. Entity Namg

NETWORKING THE CHAMBER, INC

Principal Place of Business Mailing Address q Yuykuv =~
11775 MARCO BCH DR 11775 MARCO BCH DR
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 02132006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

ﬂ-,?yﬁ’//ﬂé Nof Applicable
Zip Country ap Couniry 5, Certilicale of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DAGHER, JOSEPH
11775 MARCO BCH DR Streel Address (P.O Box Number is Nolt Acceplable)

JACKSONVILLE, FL 32224

City FL i Zip Code

8. Tne above named entity submits this statement for the purpoase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typad of Dfiﬂf_ﬁu nAMe of requstersd agent s wlg |t apphcatide. {HOTF Registered 4Gan SIgNATR teQuired whe reinsiaing) DATF
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P ’ 1 Delete e [ Change ] Additien
HAME DAGHER, JOSEPH HAME
STREET ADDRESS | 11775 MARCO BCH DR STHEET ADDRESS
Ciry-57-2P JACKSONVILLE, FL 32224 CHTY-ST-2IF
TITLE O pelere TITLE [ Change (] Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-21p
TITLE O Detete THLE ' O crange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE 1 Delete HILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-219 Cy-S1-218
TTLE 1 petete TILE [1 Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cy-S1-2IF
TITLE O Detete TILE O cChancz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2p CIFY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have Ihe same legal effect as it made under dath; thal | am an officer or director
of the corparation or the receiver or trustee empowered Lo execule this repor as reciured by Chapter 607, Fionida Slatutes, and that my namea appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all olher ke em 3

SIGNATURE: é:n)%kcg{jﬂb 2-2¢-06 104 993090
SIGNATURE TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Pnone *




