2007 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED

DOCUMENT # P94000080887 (] .

1. Entity Name

Apr 16,2007 08:00 A
Secretary of State

REPEATER NETWORK, INC.

Mailing Addrass

P.0.BOX 410
BOURBONNAIS, IL 60914

Principaf Placae of Business

P.0. BOX 410
270 NORTH CONVENT STREET
BOURBONNAIS, IL 60914

00 O

04032007 No Chg-P CR2ZEO034 (11/05)
DO NOT WRITE IN THIS SPACE ru=TTe preT
36-3988823 Not Applicable
5. Certilicate of Status Desired ] ?:;.;Eq 3?‘:(‘;“0“3'

8. Name and Address of Current Reglstersd Agent

MORTELL, EDWIN E 1l
301 E OCEAN BLVD SUITE 200
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

DATE

Signature, typacs or printed neme of regestensd agent and is if applcacie (NOTE: Hogisterad Agent signatura raquisd whan rsnsuting)

R RN s P

9. Election Campaign Financing Mo MA0T-a01 11 -0
Trust Fund Gontribution.

$5.00 may Be Y

FILE NOWI!! FEE IS $150.00
Added 1o Foes

After May 1, 2007 Foo will be $530.00

10. OFFICERS AND DIRECTORS [

PSTD

FITZGERALD, HARRY

P.C.BOX 99 270 NORTH CONVENT ST.
BOURBONNAIS, IL 60914

TIE

NAME

STREET ADDRESS
Ciry-51-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2iP

DO NOT WRITE

Tme

HAME

STREET ADDRESS
GITY-ST-21P

IN THIS SPACE

1IMLE

NAME

STHEET ADDRESS
CITY-ST1-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-21#

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapert or supplamaentakrepe rue-20 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatien or the receiver or truk powered io Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an achtsees dll other ke empowered.

SIGNATURE:

&lrl07 545937177

s

BIGNATURE AND' 'm-m&{ PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Date Daylime Phone #




