" A'r’?gigb.-
. 2006 FOR PROFIT CORPORATION FILEY
ANNUAL REPORT

- Pl4 17:
DOCUMENT # P05000035174 06 APR 28 Pl
1. Entity Name RETARY OF & .
NET BOY DIGITAL CONSULTING, INC SECREIART UI e] R
TALLAHASSEF. #1 7
Principal Place of Business Mailing Addrass
PO BOX 2015 PO BOX 2015
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203
e > v R R
Suitg, Apt. #, etc, Suite, Apt. #, atc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired 0O gg'zgql‘:f:;m"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
Nama
SPANN, BARNEY
154 WETH STREET Street Address {P.O. Box Numbar is Not Acceptable)}
JACKSONVILLE, FL 32206
City FL i Zip Coda

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the cbligations of registared agent.

SIGNATURE
e, tyDed o prinled name of regestored agent and ttle if applicably. {NOTE; Registared AQen signalure required when reingiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign FT:nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CCEQ O vetete TME [0 Changa (] Addition
NAME SPANN, BARNEY NAME
STREET ADDRESS | 154 WETH STREET STREET ADDRESS
CIrY-s7-7iP JACKSONVILLE, FL. 32206 CiTY-ST-2IF
TILE D [ Detete TMLE [ Change (] Addition
HAME SPANN, AMANDA NAME
STREET ADDRESS | PO BOX 2015 $TREET ADDRESS
Iy -5T-2IP JACKSONVILLE, FL 32203 CITY-8T-21P
e D [ pelete TME [0 changa [T Addition
P ARLENE i g ey 3 . _—
NAME SPANN, DARLE NAME cflJI_llJ?B:quBbE
STREET ADDAESS | PO BOX 2015 STREET ADDRESS ﬂgf'534fDE“i]1|]15_“Uqu **450 Dl:l
CIrY-S1-2IP JACKSONVILLE, FL 32203 CITY-ST-2IP - - .
TITLE O Delere TILE [Qchange 3 Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Delete TILE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITy-ST-21P
TIMLE [ detete TIME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplamental regr & true and accurate and that myssignature shall have the same Jegal effect as if made under cath: that | am an officer or director
of the corparation or tha receiver or rustee arffipowerad 1o exel this 3 required by Chapter 607, Florida Statutes. and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment withjah agdfess, with all ot
Y8l 701255650
Date

SIGNATURE: / 7L

snyﬁmne MW PRINTED‘:I?(OF BIGNING OFFICER OR DIRECTOR
alo 1% ar)




