. FILED

Jan 18, 2006 8:00 am
2006 FOR NRUAL REPORT T ON Secretary of State

DOCUMENT # P05000082754 01-18-2006 90022 031 ***150.00

1. Entity Name

INVESTNET USA, INC.

Principal Place of Business Mailing Address
209 N BRIDGE CREEK DR 209 N BRIDGE CREEK DR
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 B 0 0 0 30 8 8
F e Al AR ARty
~o GoX Goo7IR
Suite, Apt. #, etc. Suite, Apl. #, etc, 01112006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
TACASO Arvre L &, Kk . OF-~0SGC2/vE Not Applicable
e Country ;ﬁ‘l—? Go Co:;t::‘- 1 5. Cerlificate of Status Desired O g‘:'ziﬁgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Narne
BOZIK, DAVID
209 N BRIDGE CREEK DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
Ty
L o City FL | Zip Code

8. The above namad entity submits:this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
E ture, typed or printed name of registered agent and ttie il applicable. {NOTE: Ragistered Agent signaiure requined whan reingtating} DATE
gk wt
.r_;h—r;\_' FILE NOWII! FEE IS $150.00 $. Election Carnpaign anancing $5.00 May Be
After May 1, 20068 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 pelets TME -~ L 5" D [1Change [ Addition
HAE , A DA ok
STREET ADDRESS ! SREETADIRESS | 2Zo@ o) Suiogs cLevx De.
CIPY-ST-2P . CIY-ST-2F | ICacConvsCL &, £4. Fo3sF
TITLE L [ Delete THLE Vv R [Jchange  [(FAddition
NAME HAME TRATY BOF /A
STREET ADDRESS SRIETADIAESS | 207 % Snrop & CR/EEXR D€,
CITY-S1-7IP Ciy-ST-2p TRChESONMVILLE, L4, F225F
TIMLE [J pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TME O pelete TARLE [ Change [T Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-21P
TGLE O patete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T O Detete TIME [Cdchange {7 Addition
NAME NAME
'STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractar
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ergpowerad.

SIGNATURE:

2 4CrOR //'/3006 (Fo) P~ 975¢
Oata

Daytime Phone #

SIGNATURE AND TYPED OR PRI OFFICER OR DIRECTOR




