FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

o ANNUAL REPORT ? F Gtat
DOCUMENT # P94000005656 ecretary or state
04-28-2008 90350 015 ***150.00

1. Entity Name

WORLBWIDE FIBER OPTICS, INC.

Principal Place of Business Mailing Addrass quuY .-
PO BO 177 20 N ORANGE AVE.
OAKLAND, FL 34760  US STE 600

ORLANDO, FL 32801 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address . H“”m “l Ilm I‘||| ||”] ||m ||“| |||“

AL

Suite, Apt. #, ete. Suite, Apt. #, ete. 02192008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Numbers . Applisd For
59-3215884 Not Applicalsie
Zp Country Zp Cauntry 5. Certificate of Status Desired [} l§e8e.;95r; L':?:;"""ﬂ'
6. Name and Address of Current Registered Agent ) 7. Name z2nd Address of Now Reglstored Agent
Name
HENDRY, STONER, CALANDRINOG & BROWN, P.A,
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 - )
"ORLANDO,.FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with. and accept
the obligations of reglslered agent.
by R

SIGNATURE SR om L

Signalure, Iyped or pnnted name ol !o-gnl!erqd agen: and tiie it appliczble. (NOTE- Regrsterad Agent signalure required whan reinstating) DATE
FILE NOWII'! FEE IS $150.00 4 8, Election Campaign F'nnancing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] pelete s, TITLE [J Change  [3 Adaiton
NAME BECKER, ELIZABETH E NAME
STREET ADDRESS | 17533 DEER ISLE CIR - . STREET AUDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 " CIry-51-2Ip
TITLE 1 Deete. TITLE [ Change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CIFY-ST-2IP
TITLE [ pelate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-S1-2IP
TLE [ Detete TTLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -SF-2iP CITY-ST-2IP
TTE [ Delete TITLE Clehange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 21 C{TY-ST-2P
TITLE : O petete HLE O Change | [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 0P CITY-ST-2P

12. | hereby certify that the information supplied with mls l 7 doeg not quality for the exemptions comained in Chapier 118, Florida Stalutes. | further certify that the information
indicated on this report or supplementalse te and that my signature shall have the same legal effect as it madie under cath; that § am an officer or director
of the corporation or the receiver of, / ute this report as required by Chapter B07. Florida Statutes, and that my name appears in Block 10 or Block 11 if

d13 iyt

R Daly Daytima Pl'vone #

SIGNATURE:

SIGNATURE AND TVPEfOR PRINTED NAME OF SIGNING OFFICER

f




