2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P94000076289 Secretary of State
1. Entity Name
FIBER OPTICS PLUS, INC. 05-01-2007 90051 003 ***150.00
Principal Place of Business Mailing Address
117 NW 16 AV 117 NW 16 AV : D,-UUUU“"-
GAINESVILLE, FL 32601 . GAINESVILLE, FL 32601 o o
e s A0
Suite, Apl. #, etc. Suite, Apt, #, elc. 01062007 Chg-P CR2ED34 (12/06)
City & State City & Stala 4, FEl Number Applied For
59-3335594 Not Applicabls
Zip Courkry Zp Country 5. Certificate of Stetus Desied ] Ei:gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILL, JACK D
1310 N.W. 8TH STREET Streel Address (P.O. Box NMumbser is Not Acceptable)
GAINESVILLE, FL 32601
City FL ] Zip Code

8. The abave named entity submits this statement Io:hgcriose of changing its registered office or registered agent, or bath, in the State of Forida, | am familiar with, and accept
~

tha obligations pf registered agerit.
3 00 4-29-07F
DATE

SIGNATURE . - el
pmﬂwinmdmmdfegiswedaoemmhm’amm, (NDITE: Regpsternd Agant signatuns regquired when reingtating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. E]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WmLE D 3 Detete TLE O Change [ Addition
NAME HILL, JACK D HAME
STREEE ADDRESS | 1310 N.W. 8TH STREET STREET ADDRESS
CITY-§1-21P GAINESVILLE, FL 32601 CHTY-S1-21P
bl [ Detete MILE [ Change [ Aadition
HAME NAME
STHEET ADDRESS STHEEF ADDRESS
CIrY-S7-2P CITY-S1-21P
TLE 1 Delete THLE . [Jchange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THILE 3 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§1-2p CITY-ST-2P
TILE 7 petete TOLE O Crenge [ Asdition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2P CIRY-SI-2iP
1TLE [ petete TITLE O Change {1 Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CiTY-SI-21P

12. I hereby certify that the information supplied with this filing does not qualify lor the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the samne legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an aflachment with an addess, with all other like empowerad.

SIGNATURE: wﬂbo——g LL\_%_Q ! '(l:f’ O'F 352-337-02

SIGH E AND TYPED DR MAME OF MRECTOR Daytirna Phone #

O




