FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000022759 03-17-2008 90021 011 ***150.00

1. Entity Name

NETANE ENTERTAINMENT, INC,

Principal Place of Business Mailing Address oV

6753 KINGSPOINTE PKWY 6753 KINGSPOINTE PKWY

SUITE 107 SUITE 107 ot

ORLANDO, FL 32819 ORLANDO, FL 32819 Soos

R A DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

59-3374805 Not Applicable
&ie Country Zip Country 5. Certilicate of Status Desired | ?i';glﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

DRAVES, DONNA 1
120 E. CONCORD ST. Straat Address (P.O. Box Number is Not Acceptacile)

ORLANDO, FL 32801

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signaluie. typed or printed rame of registered agent and ttle it applicabie. {NGTE: Registerad Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change  [] Addition
NAME NETANE, LAVINIA NAME
STREET ADDRESS | 6753 KINGSPQINTE PKWY, SUITE 107 STREET ADDAESS
CITY-47-7IP ORLANDO, FL 32819 CITY-ST-2iIP
TITLE O Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZIP
TITLE [ oelete TILE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITy-ST-2IP
e O Delete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE O3 Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Floriga Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat | am an cificer or director
of the carporation or thg receiver of lrustee empowesed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed: attapyment with an address, with all other like empowered.

ha L Us
SIGNATURE: M\me Lannia &'& Ql}‘-l[‘h’? 55!7(03%

Day:ime Phone ¥




