2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 21, 2007 8:00 am

DOCUMENT # P95000004360

1. Entity Nama

DTNET, INC.

Principal Piace of Business

3507 FRONTAGE ROAD
150
TAMPA, FL 33607

Mziling Address

3507 FRONTAGE ROAD
150
TAMPA, FL 33607

Secretary of State

(05-21-2007 90048 050 ***150.00

40116701

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5215 W TAUREL St. #101 5215 W LAUREL ST. #101
Suite, Apl. #, alc. Suite, Apt. #, etc.
’ 05032007 Chg-P CR2E034 (12/06
#101 #101 9 (12/08)
City & State City & State 4. FEI Numbar Applied For
TAMPA, FLORIDA TAMPA, FLORIDA 59-3294237 Not Applicable
Zip Country Zip Country ) : $8.75 additonal
33635 USA 33635 USA 5. Certificate of Status Desired O Fae Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, MICHAEL M
3507 FRONTAGE RD., STE. 150
TAMPA, FL 33607

Street Address (P.C. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

bl T ) T D May 3, 2007

Signatura, Yped ot printed nama al regislerad a?ém and utte if auphcably {MQTE- Regslarad Agent signaturs required whe rainstating) DATE

SIGNATURE

i {
FILE NOW!!! ' FEE IS $150.00 9. Election Campaign Financing
Due by September 14, 2007 Trust Fund Contribution

$5.00 May Be
Added t¢ Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8] [ Detete TITLE [ Change [ Addition
NAME MOORE, MICHAEL M NAME

STREET ADDRESS | 18 BAHAMA CIR STREET ADDRESS

CITY-57-2iP DAMIS ISLAND, FL 33606 CHTY-ST-ZIP

TILE [ Delete e [JCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP * CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7IP

TILE [] Delete TLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Oelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-21p

TILE O Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OFY-ST-2IP CcIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions comained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/rohest’ e 5/3/0

UAE AND TYPED OR PRINTED NANE OF SIGNING DFFIcEf)FI DIRECTOR Dale

(813) 864-9400

Dayteme Phone 4

/



