2008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P94000076289 Apr 17,2008 08:00 A
1. Entty Namo Secretary of State
FIBER OPTICS PLUS, INC. -

Principal Place of Business Mailing Address

117 NW 16 AV 117 NW 16 AV )

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

L T

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e AopedFor

59-3335594 Not Applicable
- : $8.75 Acditional
5. Cerlificate of Status Desired | Foe Raquirad

6. Name and Address of Current Ragistered Agent

316 NW 8TH STREET DO NOT WRITE
GAINESVILLE, FL 32601 e IN THI“S SPACE -

8. The abova namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
ths obligations of ragisterad agent.

SIGNATURE i moeoaCn
Signature, typed or poried nama of regesterad agent snd (ke f apokcanie {NOTE. Registirad AQant txgnihurs requied when rensiabng) IR IR L L g
T S T U e Ta
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 3 Addedto Feos
10. OFFICERS AND DIRECTORS [
TITLE D ,
NAME HILL, JACK D

STREET ADDRESS | 1310 N.W. 8TH STREET
CITY-ST-ZIP GAINESVILLE, FL 32601

TME

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME

iy . DO NOT WRITE

JLE - . B .-(h%"'l N‘NTH I’SM»S. PACEWMWW

NAME
STREE? ADDAESS
CiTy-s1-ZIp

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IME

NAME

SIREET ADDRESS
CITY-81-21P

12. | hareby certilz that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter §19, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ~ w 01-1!15!04, _ 35L.33F. 020

TURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




