FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?NSNl;Jm!:AENT # P07000000669 05-02-2008 90159 008 ***150.00
WIRED TECHNOLOGIES GROUP, INC.
Principal Place of Business Mailing Address YUUUIww~
654 HOME GROVE DR 654 HOME GROVE DR
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 o
S A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Nurnber Applied For
' SO-8lpgees Not Applicable
e Country 7P Country 5. Certficate of Status Desred [ ,?989;&5(‘ Additonal
6. MName and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

) Name
NRAI SERVICES INC :
2731 EXECUTIVE PARK DR SUITE 4 Street Address (P.C. Box Number is Not Acceplable)
WESTON, FL 33331

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or regisiersd agent, or both, in the State of Florida. + arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea o printed name of registarec agent and title it applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPTD 1 Delete THLE [ change [ Adaition
NAME HOMAN, JEFFREY J NAME
STREETADDRESS | 142 SOUTHERN PECAN CIRCLE UNIT 108 STREET ADDRESS
CITY-87-2IP WINTER GARDEN, FL 34787 CITY-ST-7IP
TITLE PD 1 etate TiLE [ Change [ Addition
NAME LANG, ERIC R NAME
STREET ADDRESS | 654 HOME GROVE DR STREET ADDRESS
CITY-$T-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE SD [ petete TITLE ] Change ] Aadition
NAME FUSSELL, BRANNON G NAME
STREET ADDRESS | 204 VERBENA DR STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32807 CITY-4T-2P
TIME 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21p CiY-57-2P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-SF- 2P
TITLE [ elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-21P

12. | hereby certify that the informaition supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Stajutes. | further cerify that the information
indicaied on this report or supplementat report is true gnd accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recemer of trustee grffoweredl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachréntjwityjgn agd | other like empowered.

Fre, J. f“lavm ‘{/&ijoa 4p1-4o3-L95

FZD OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daylime Phane #

SIGNATURE:

T 7 .



