FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P95000059313 D 04-25-2006 90111 012 ***150.00

1. Entity Name
NET PASSAGE, INC.

Principal Place of Business Mailing Address SR ";
419 NORTH MAGNOLIA AVENUE 419 NORTH MAGNOLIA AVENUE )
ORLANDO, FL 32801 ORLANDO, FL. 32801
= s v R RA MR RN EAn
6881 KINGSPOINTE PEWY 6881 KINGSPQINTE PEWY
Suite, Apt. #, elc. Suite, Apt. #, etc.
$9 , BLDG 2 29 , BLDG 2 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
DO, FLORIDA O DO, FLORIDA 59-3329773 Not Applicable
Zip Country Zip Country ; . $8.75 aaditional
32819 . | UsA 32819 USA S Cenflcato ofSiats Dosied T Fon Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
MARTIN, VICKI 5 o O BN ™)
419 N. MAGNOLIA AVE 1898 A DoX ris ceeptable
419N MA 6881 KINGSBOTNTE P
ORLANDO, FL 32801 #9, BLDG 2
SRLaRDO FL | %5810

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

SIGNATURE
Signature, typed or printed name of registered agent and tie I applicabla. (NOTE: Registorad Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 My Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TME b 1 pelete TIME Gfthange [ Addition
HAME MARTIN, VICKI NAME
STREET ADDRESS | 419 NORTH MAGNOLIA AVENUE sreraooress 0881 KINGSPOINTE PRKWY, #9, BLDG 2
emy-sT-zF | ORLANDO, FL 32801 crv-st-27¢ DRLANDO, FI. 32819
TILE [ peete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TME 1 Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZW
TME [ pelete TRE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TM.E O pelete TILE O cChange (3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cay-sT-7P
TME O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-IP CITY-ST-2IP

12. | hereby certmhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutas. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ermpowered.

SIGNATURE: _VICKI MARTIN ViU, Matkn 4/20/06 407-839-1012

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Daytime Phane #




