2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A!

DOCUMENT # P94000039161

1. Entity Nama

GLOBAL NETCOMMS, INC.

Secretary of State

Mailing Addrass

5640 BAYVIEW DR
SEMINOLE, FL 33772 US

Prin¢ipal Placs of Business

5640 BAYVIEW DR
SEMINGLE, FL 33772 US

DO NOT WRITE IN THIS SPACE

AL E R

04022007  No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3251372 Neot Applicablg

5, Certificate of Siatus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

RICE, ROBERT P JR.
5640 BAYVIEW DR.
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity submils this siatement for the purpose of changing its registered office or ragistered agen, or both, in tha State of Floriga. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Srgrature, typed of prinled name of regisiersd agent and tile If apphcable

{HOTE: Regsierad Ageni sgnaiua required when reinsiatng} DATE

4. Election Campaign Financing

FILE NOW!!l FEE I B
i 8 $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will he $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS I

TITLE P

NAME RICE, ROBERT P
STREET ADDRESS | 5640 BAYVIEW DR.
CITY-5Y- 2IP SEMINOLE, FL. 34642

TITLE

NAME

STREET ADDRESS
CITY-81-2iF

TMILE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITy-81-01P

TILE

NAME

STREET ADDRESS
GITY-S1-21P

TITLE

NAME

STREET ADURESS
CITY-ST-21P

=
S=00% 150.0D

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the information supplied with this filing coes not quality for the exemnptions contained in Chapter 119, Florida Statutes. ! further certity that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama tagal elfect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other lika empowsared.

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR

siGnaTuRE: _/o6ed 2 427, Vé‘"’ (rocerr £ Rice, ) 4f>fo7 732-393-458+

Date Daylma Phone #




