raa.r.ay

Apr 06, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-06-2007 90032 013 ***150.00

DOCUMENT # P06000005792
1. Entity Name
4G INTERNET, INC.
gon
Principal Place of Business Mailing Address q “ “5 1 8 1 q
544 BALMORAL CRIVE 8297 CHAMPIONSGATE BLVD #321
DAVENPORT, FL 33837 (HAMPSIONSGATE, FL 33896
R GO
Suite, Apt. #, elc. Suita, Apt #, etc. 03262067 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
V‘Tﬁ Applicable
“ip Country Zip Country 5. Cenificate of Status Desired [ gg-;’;g l‘:f:;‘i""a'
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CORPDIRECT AGENTS
515 EAST PARK AVENUE Strest Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement tor the' purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or pricted name of registered agent and inte f apphcable. {NOTE: Ragstered Agent sgnature required when remsiating) DATE
FILE NOWI! - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITE D O Delete TIILE [ Change L] Additien
NAME NIELD, GARY NAME
STREET ADDRESS | THORNCLIFFE HALL HOLLINGWORTH CHESHIRE STREET ADDRESS
CiY-ST-21P SK14 8JJ UNITE KINGDOM, CiTy-S1-2ip
TILE O Delete TiiLE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-20P GITY-§T-2IP
TITLE [ Delete e [J Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-ZP CITY-SI-2IP
TLE 2 Delete TILE { Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-ST-2P CITY-ST-2IP
LE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GirY-Si-2Ip

12. 1 hareby certify that the information supplied with this tiling does not quatify for the exemgptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the rggeiver or trusige empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attac| it ygth an address, with all other like empowered.

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytina Phone §




