FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000003047 1z 02-29-2008 90020 035 ***150.00

1. Entity Name

NETWCRK SPECIALIST SERVICES, INC.

Principat Place of Business Mailing Address
1071 CENTURY 21 DRIVE 139471 KETCH COVE PLACE
SUITE #114 JACKSONVILLE, FL 32224

JACKSONVILLE, FL 32216

foi f%w,uu,?l R
i # . i . 2
S:ra Aptdetc:  { Suite, ApL. 4, et 02282008  Chg-P CR2E034 {12/06)
Ste 208
Kty & Stgte . City & State 4. FEI Number Applied For
Tackseayile  Fl 206- 5174891 o Appicabie
Zip Cougtry Zip Country N . $8.75 Addit
A § { . itional
. 3294 Ll i >‘ A \[H—, 5. Certificate of Staus Desired O Feo Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Hame ——

MOWLES, JAMES R

13941 KETCH COVE PLACE Street Address (P.O. Box Numher is Not Acceptable)

JACKSONVILLE, FL 32224

City FL ‘ Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'ure, typed o printed rame o feg agent ang e it {NOTE: Regrslered Aoarl signature requited when romslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Delete e [ charge [ Adgition
NAME MOWLES, JAMES R NAME
STREET ADDAESS | 1394t KETCH COVE PLACE STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-21P
TIMLE VP [ peiete TITLE [ Crange [ Adeition
RAME MOWLES, CARCL J HAME
STREET ADDRESS | 13941 KETCH COVE PLACE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-S1-21P
TITLE [ Delete TISLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S1-2IF
TILE [ Delete TITLE O change  [) Adoition
NAME NAME
STREET ADDRESS STRELT ABDRESS
CHY-ST-2P CY-Si-2IP
TLE I Delete TINLE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-7P
TALE [3 pelete THLE TJ Change  [C] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-ST-Z1P CITY-ST-2IP

42. | hereby cartify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that i em an officer or director
of the corporation or 1h aiver of rustee empowered 1o execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aydChknt with an address, with akt other like empowered.

SIGNATURE QLOB/AU-Q a%:"{/o &  Pt-Ir0 464

BIGNATURE AND r@k PRINTED RAME OF SIGNING OPFICER OR DIRECTOR Davtine Fhone 1




