FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000096785 05-02-2008 90157 011 ***150.00
1. Entity Name
SOPHISTICATED NETWORKS, INC.
B - -
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD,, STE 401-C 9951 ATLANTIC BLVD., STE 401-C o
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 y 7
S T[T AR TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
26-0816752 Not Applicabte
aw Gountry o Country 5. Centificate of Status Desired [ Ei;g] Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION STATICON
9951 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
STE. 401-D
' JACKSONVILLE, FL 32225
. City FL | Zip Code

8. The above named aniity submits this statemenl for the purpose ol changing its registered ollice or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
Jthe obligations of regisiered agent.

May 02, 2008 8:00 am

SIGNATURE
. Signature, typed or prnted name of regrsterad agent and utle if apohcanis {MOTE: Registered Agent signalurs feduied when reinstating) DATE
- .FILE NOW!!! FEE IS 5150.00 9. Election Campaign Fiﬂanckng 0 $5.00 May Be
‘Aftef May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
N .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T P O vetere TINE Dchange [ Addition
NAME GORDON, DARRYL E NAME
STHEE ADDRESS | D951 ATLANTIC BLVD STE. 401-C STREET ADDRESS
CirY-sr-21p JACKSONVILLE, FL 32725 CiTY-ST-2IP
ILE [ petete e [ Change 1) Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2IP
THLE [ Detete TME O crange [ Addition
NAME - NAME e
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-21P
JITLE 3 Delete LE O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP oTY-$1-2IP
TILE O Delete THLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-S1-2P
e O oelete Wi (J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplaregntal (@ is true "-'; accurate and that my signalure shall have the same legal effecl as il made under cath; thal | am an officer or director
of the corporation or the receiver orirusth “/o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Lozz‘/o or Block 11 if

changed. or on an atlachmentAwil olher like eﬁred. F-]
SIGNATURE: Hpoid. £ logand _ Y30-08  bST-724

N

Daytme Phone #




