FILED

Jan 31, 2008 8:00 am
2008 F°'§,'.’.'}8§I_TR°E‘.’,%';‘¥“T'°" . Secretary of State

01-31-2008 90024 001 ***150.00
DOCUMENT # P07000122146
1. Entity Name
COMMITTED NETWORKS, INC.
juv -

Principal Place of Business Mailing Address '
1750 NO. FLORIDA MANGO RGAD 1750 NO. FLORIDA MANGO ROAD
406 406
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 s
TS s W IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEYNumber Applied For

L &~ 44903 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Siaius Desired O Eeaezasm’.:dr:dmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBROSKI, JAY
1750 NO. FLORIDA MANGO ROAD Street Addrass (P.O. Box Number is Not Acceptable)
406
WEST PALM BEACH, FL 33408
City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if apphcable. (NOTE: Registered Agent signature required when reinstating DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TNLE [ Change [ Adcition
NAHE BATCHELOR, DAVID NAME
STFEET ADDRESS | 1750 NO. FLORIDA MANGO ROAD #406 STREET ADDRESS
CiT¢-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TmE VP 1 Dakete TILE [J Change [ Addition
NAME DOMBROSKI, JAY NAME
STREET ADDAESS | 1750 NO. FLORIDA MANGO ROAD #406 STREET ADDRESS
CIT¢-ST-21P WEST PALM BEACH, FL 32409 CITy-ST-21P
TTE 7 Delete TITLE [ Change [ Addition
NAHME NAME
STREET ADDRESS STAEET ADDRESS
CITe-ST-21P CITY-ST-2IP
THE [ pelee THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiT?-5T-2P CITY-§1-2P
TME O Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT?-ST-2IP CIY-§7-2P
TmE [ pelete TILE [ Change [ Addition
NAME 'NAME .
STREET ADDRESS STREET ADDRESS
CIT+-8T-29 CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other ke empowered.

SIGNATURE: A Taw . Lnbomsh LGEEBT >0
OR PRINTED NAME br&GNING CFFICER OR DIRECTOR 4 / / Wﬁw’? Daytime Phane ¥
rad



