FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity ivame
TERRANOVANET, INC
Principat Place of Business Mailing Address q“ yiv -
913 LA PALOMA ROAD 913 LA PALOMA ROAD
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
e M0 RO
Suite, ApL. #. etc. Suite, Apt. #, elC. 03142007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FEI Number . Applied For
7" 03034- ‘ ! Not Applicable
ap Country e Country 5. Certilicate ol Stalus Desired M ?i.;gg:’;itional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

MIKALSON, TRAVIS N
913 LA PALOMA ROAD Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

Cily FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered ageni, or balh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmied name of regrslered agenl and inle  applicahle (NOTF Remstered Agent signatut @ requined when [ensiatng ) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O petete TILE O change  [J Addition
NAME MIKALSON, TRAVIS N HAME
SIALE? ADDRESS | 913 LA PALOMA ROAD STREET ADDRESS
Ity -ST-2IF KEY LARGO, FL 33037 CHY ST IP
TIE VP O veizie 1Lk [ change ] Addition
NAME MIKALSON, TRAVIS N NAME
SIREET ADDRESS | 913 LA PALOMA ROAD STREET ADDRESS
ClIy-St- 2P KEY LARGO, FL 33037 cIy s1 2P
TILE SIT O oelere 1L O chenge [ Addition
NAME NICHOLSON, DELAINE R NAME
STREET ADDRESS | 913 LA PALOMA ROAD STREET ADDRESS
CIY-S1. 29 KEY LARGO. FL 33037 CIY - ST1- 2P
TITLE [ Delete 1ILE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY -ST-21P CiTY ST 2P
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
Gy -S1-2IP Ciry-§T- 2P
itk 1 Delete HILE [ Change [ Additien
NAME NAME
STREET ADDRLSS STREET ADDRESS
CiTY -S1-2IP ciy 1 ap

12. | hereby cenily thal ihe information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Slatutes. | further certify that Ihe information
indicated on this repon or supplemental report is true and accurale and that my signature shail have the same legal elfect as il made under oath; that | am an officer ar director
of the corporation or Lhe receiver or tuslee empaowered to execule this repen as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 111l
changed., or on an allachment with an address, wilh all other like empowered

&GNATUREMM&M Delane KeNrehotoon aso7  Zo5-453-4ou_x7

SIGNATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




