2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P05000149136

1. Entity Name

CORE NETWORKS CORPORATION

Secretary of State

05-05-2008 90236 036 ***150.00

Principal Place of Business

P. 0. BOX 562
CAPE CANAVERAL, FL 32920

Mailing Address
P. 0. BOX 562

CAPE CANAVERAL, FL 32920

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

LANHAM, FRENCH C
595 N. COURTENAY PARKWAY
SUITE 202

MERRITT ISLAND, FL 32953

04112008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3756239 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= —_ Mame. e ——— . s

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature, typed o printad name of registerexd agent and tite If appicable.

{NOTE: Registared Agent signatwre reguised when reinstating)

DATE

FILE NOW!I! -FEE 1S $150.00

9. Election Campaign Financing

$5.00.may Be A o e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - OO Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete THLE [JChange [ Addition
NAME LANHAM, FRENCH C NAME
STREET ADDRESS | P. O. BOX 562 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TIHLE D O Delete TITLE [} Change [ Addition
NAME JONES, GARY S NAME
STREETADDRESS | P. Q. BOX 427 STREET ADDRESS
CITY-S1- 2P MIMS, FL 32754 CTY-ST-2P
THTLE 3 delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS )
Ciry-s1-aF . CITY-ST-2IP
TITLE T1'Delete TiTE [ cChange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the informgtion syp ued&vith thig fi
indicated on this report or sugpleme repprt is true An
of the corporation or the receer or triftoe
changed, or on an attachmerg with argaddrgss, wil

SIGNATURE:

Il cthier like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
prpowergid topxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

stmne“n TYPED OR PRINTED NAME d\smumwaﬂ:en OR DIRECTOR

Daytime Prong #




