FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000061366 TR 04-29-2005 90211 021 ***150.00
1. Entity Name
CITI NETWORK, INC.
Principal Place of Business Malling Address
3592 ALOMA AVE 1000 ALDERMAN DR.
STE 11 DROP 71-N
WINTER PARK, FL 32792  US ALPHARETTA, GA 30005
PR S VR R TSR

Suite, Apt, #, elc. Suite, Apt, #, etc. 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3197182 Not Applicabla
ap Country ap Cauntry 5. Certificate of Status Desired O $8.75 additiona)
Fee Required
6. Nama and Add ofC Ragi d Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

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

SIGNATURE
Signaturs, kypred of printed name of registered agent and title § applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. CEQP i 3 Delete me Chairman « CEQ, birefor @ change (] Additon
NAME SMITH, DEREK V NAME DerekK V. Smith
STREET ADDRESS | 1000 ALDERMAN DR. STREET ADORESS | 1000 Aiderman Drive
om-sT-ZF | ALPHARETTA, GA 30005 cmv-5T-2F | Alphare e, G4 300086
THLE PD O pelets TITLE O Change [ Addition
NAME CURLING, DOUGLAS C NAME
STREET ADWESS | 1000 ALDERMAN DR. STREET ADDRESS
oi-s-2P | ALPHARETTA, GA 30005 CITY-ST-2P
e sD , [ Delete s Beneral lounser, Dire for B Charge [ Adition
awE - | JAIVES, MICHAEL J wee . T Alichael de Janes oo
STREET ADDRESS | 1000 ALDERMAN DR. STREETADDRESS 1000 Alderman Byrive
cnv-si-2p | ALPHARETTA, GA 30005 cav-s1.zp |Alphaceta, G4 20008
TILE CFO 3 Delete TME Secredary i Othange B2 Addition
NAME SURBAUGH, STEVEN NAME David W. Davis ‘
STREET ADDRESS | 1000 ALDERMAN DR. streer acoress | (000 Alderman Brive
oTr-stzP | ALPHARETTA, GA 30005 cmv-st-z¢ | Alphacette, (A Zo00s
TIE T O betee TE Ochange [ Addition
NAME TRINE, DAVID £ NAME
STREET ADDRESS | 1000 ALDERMAN DR. STREET ADDRESS
CTY-sT-ZP | ALPHARETTA, GA 20005 ohY-ST-2P
TLE EVP O Delete THRE Ol Change {7 Addition
NAME LEE, DAVIDE NAME
STREET ADDRESS | 1000 ALDERMAN DR. STREET ADORESS
CIFY-ST-ZIP ALPHARETTA, GA 30005 CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not quglify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeapial report is true and accurate that my signature shall have the same legal effecl as if made under qath; that | am an officer or director
of the corporatien or the recaiver optrustye empowergd to axecuta fiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachrnentwi/d ress, red
- . '
SIGNATURE: C 7 David E. Trine ‘*/ il )0‘ Mo 15 AR
3 ‘Tl ED OR PRINTED, E OF BIGNING OFFICER OR Dlﬂf?;%ﬂsme[ Date Daytims Phane #




