2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 08:00 AT

DOCUMENT # P05000103580

1. Entity Name
ALIGNNETWORKS, INC.

Secretary of State

Principal Placa of Business

7785 BAYMEADOWS WAY
SUITE 302
JACKSONVILLE, FL 32256

Mailing Address

7785 BAYMEADOWS WAY
SUITE 302
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

S e SRR PP ré*<fﬂ{$,‘1ﬁs}h PR

e m»i-map g.i ﬁwﬂ

HIIHIIHUIIII\I“Hllﬂ\IIUIIIiI}NI“IIiIIiHIII\llIiIHiIIIIIIHHIII

02062008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
- 04-3821 114>~ vr-tmis wwrmeir et oo | Not-Applicable-
P " . $8.75 Aditionat
. 5. Certificate of Status Desired 0 Fon Required

8. Name and Address of Current Reglstered Agent

HOFSTETTER, RONALD E
113 NATURES WAY
PONTE VEDRA, FL 32082
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8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in 1he State of Florida | am tamiliar with, and accept

the othgations of registerad agent.

SIGNATURE
Signature. tyrad of printad name of +egistersd agenl and uiis if apphcable. (NOTE: Angistarsd Agani signaiure reguked whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS | - . L ! )

e D S T e . AR

NAE QUICK, AARON v . S o A

STREET ADDRESS | 3265 COUNTRY KNOLL DR, v Lo, Lnonrnes ?4"?"7&‘ ‘ -

CITY-$T-2IP ST CHARLES, MO 83303 -y BRI .

e D o S e UE.-"EE-’R‘B SUDP-? ~-I 3 _1’53 I!B

NAME HOFSTETTER, RONALD E B T ’

STREET ADDRESS | 113 NATURES WAY S i S -

CITY-ST-2IP PONTE VEDRA, FL 32082 ?f . . P o :
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NAME GRATTAN, WILLIAM T 4 ' .

STREET ADDRESS | 812 BAY TREE LANE .
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NAME OLSON, DAVID R s IN THlS SPACE - Lo T

STREET ADDAESS | 201 SOUTH ROSCOE BLVD . ; . N e

orv-s-zf | PONTE VEDRA BCH, FL 32082 T i . '
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12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same lagal effact as if made under oath; that { am an officer or diractor
ot the corporation ar the raceiver or irustae empowerad to exacute this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE:

Lelor 704-417 4000

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phona #




