.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P06000141766 o e

1. Entity Name
DEFENSE TALENT NETWORK INC

Secretary of State

Principal Place of Busingss

112717 SAINT ANDREWS COURT
RIVERVIEW, FL. 33569  US

Mailing Address

11217 SAINT ANDREWS COURT
RIVERVIEW. FL 33569 US

DO NOT WRITE IN THIS SPACE

A O

03132008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2554030 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired N
Fae Required

6. Name and Addross of Current Ragistered Agent

GERMOND, MACHIKO K
11217 ST ANDREWS COURT
RIVERVIEW, FL 33569

v

"DO NOT WRITE
IN THIS SPACE

v

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

33 f

the obligatonapf registered agent.
susmmu%h‘ 4 Q [
ignatdre, yped or prnteg éju of registerec agent and title il applicabie.

(NOTE: Registared AGent signature fequirsd whan renstatng) DATE

9. Election Campaign Financing

FILE N 11l FEE I R
ow! S $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00

$5.00 mayBe

Added to Feas

04/00708-30070-014_150. 00

10. QFFICERS AND DIRECTORS [

TITLE F

NAME GERMPND, MACHIKO K
STREETADDRESS | 11217 ST ANDREWS COURT
CITY-51-2IP RIVERVIEW, FLL 33569

TITLE VP

NAME GERMOND, DAVID A

STREETADDRESS | 11217 SAINT ANDREWS COURT
Cry-51-21p RIVERVIEW, FL 33569

MNILE

NAME

STREET ADDRESS
CITY-57-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hlu does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | furiner cerufy that the information
indicated on this ren"rt or supplemental report is true an accurate anda that my mgnature shatt have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporalion ¢ * e receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaje?m with an addw like empowered.
SIGNATURE: vl

3-13-o8 G/ 2/ /77 F

SIGNATURE AND rrf ] OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




