FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT _ ~ Secretary of State
DOCUMENT # P95000059313 05-08-2007 90008 021 ***150.00

1. Entity Name
NET PASSAGE, INC.

Principal Place of Business Mailing Address b RN
6881 KINGSPOINTE PKWY 6881 KINGSPOINTE PKWY
SUITE 9 BLDG 2 SUITE 9 BLDG 2
ORLANDO, FL 32819 ORLANDO, FL 32819
TS W SRRSO
70 7 5 KINGSPOINTE PEWAY | 70 75 KINGSPOINTE PEWY
s ;ulle, Apt. #, elc. # ;una, Apt. #, alc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
ORTLANDO, FI ORLANDO, FL 59-3329773 Not Applicable
3‘3% 19 C‘%’g’h 3 ;ipa 19 ggﬁw 5. Centificare of Status Desired [ gese-;fqlﬁfgdmma'

5. Name and Address of Current Raglsterad Agent 7. Name and Addrass of New Registerad Agant
Name
MARTIN, VICKI .
65881 KINGSPOINTE PKWY _ Streat Addrass (P.O. Box Number is Not Acceptabla)
SUITE 9 BLDG 2 e
ORLANDO, FL 32819
' ' City FL l Zip Code

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

t

SIGNATURE
. Signetura, typed or printad narme of registared agent and litle if appiicapte. (NOTE: Ragistered Agert sighature reauirad when reinstating) DATE

‘. * FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Frust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TLE [JChange [ Addition
NAME MARTIN, VICKI NAME
STREET ADDRESS | 6881 KINGSPOINTE PKWY SUITE 9 BLDG 2 STREET ADDRESS
CAY-Si-2P ORLANDO, FL 32819 CITY-ST- 2P
TLE 3 Detete TILE [ Chenge (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-51- 2P
THILE 7 betste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O Detete TME Ochage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L £7 Detete TLE Oicrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2IP
TE 0 Deete TLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-ap CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapiler 118, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor] as required by Chapter 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF KIGNING OFFICER OR DRECTOR




