- 2007 FOR PROFIT CORP:2RATION
ANNUAL REPORT

FILED
Aug 10, 2007 8:00 am

DOCUMENT # P06000097539

1. Entity Name
JIVE INTERACTIVE, INC.

Secretary of State

08-10-2007 90049 016 ***150.00

Principal Place of Business

Mailing Address

DUUJ3O0UY

983 ALICANTE AVENUE 425 5. CHICKASAW TRAIL PMB 189
ORLANDO, FL 32807 US ORLAND{, FL 32807
P [ AR R

Suite, Apt. #, elc. Sulte, Apl. #, stc. 08022007 Cﬁ‘g-P - CR2E034 (12/06)

City & State City & State 4 FEI Mum Applied For

3“3' ¢ y21Y Nol Appiicable
zip County ap Couriy l 8. Certificate of Status Desired [l $8.75 Addiional
Fee Requirted
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALANA, KENNETH A JR.
983 ALICANTE AVENUE
ORLANDO, FL 32807

v

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

City

FL I Zip Code

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

the obfigations of registared agent.

SIGNATURE

Signature. typed of Dunted name of regisiarac agent ana ue if appicable.

(NOTE. Registered Agent Signature (equired when renstatng) DATE

" 'FILE NOWH! FEE IS $150.00
' ~ Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be In accordance with s. 607.193(2Kb), F.S., the
Added to Fees corporation did not receive the prior notice.

10. . E OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TTLE [ Ghange [ Addition
NAME FALAMA, KATHLEEN Y NAME

STREET ADDRESS | 425 5. CHICKASAW TRAIL PMB 189 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP

e VP 1 Delete FITLE [ Change 2 Addition
NAME FALANA, KENNETH A JR. NAME

STREET ADDRESS | 425 S. CHICKASAW TRAIL PMB 189 STREET ADSREST

CITY-ST-2IP ORLANDG, FL 32825 R CITY-31-21P R

TITLE 1 velets THLE [CJCharge [T} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE CJ Detete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-205

TITLE 7 Delete TITLE CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2 1 CITY-$1-21P

TiTE [J Delete e 3 Change  [J Addilion
NAME KAME

STREET 4000535 STREET ADDRI5S

CITY-§T-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repoct is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparanon or the raceiver or tustee empowered Lo execute this report as required by Chapter 807, Floricia Statutes: and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

sf/f%/o 7 ___vof- 1977907

MNATURE AND W/Pfﬂoﬂ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayhime Phona #




