2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 24, 2005 8:00 am

DOCUMENT # P96000055828

1. Entity Name

VBNET, INCORPORATED

Principal Place of Business

598E HERNDON AVENUE
ORLANDO, FL 32803

. Mailing Address

598E HERNDON AVENUE
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-24-2005 90046 050 ***150.00

50018801

e

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3383964 Not Applicable
Zp Country Zip Country —5-Cenificate of Stats Desten——[J 58 7 5-Aditiona| ==
e at s - - Fee Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg

CALLOWAY, JACK D

9800 INTERNATIONAL DRIVE

ORLANDO, FL 32819

Streat Addrass {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or reg |stered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawrs. fyped or printed name of registered agent and tite if applicabile.

- {NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!II! FEIE 1S $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Centribution,

9. Election Campaign Financing

$5-00 May Be

Added to Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ] Change [ Addition
NAME CALLOWAY, J NAME

STREET ADDRESS | 598 E HERNDON AVE STREET ADDRESS

Cmy-ST-2IP ORLANDOQ, FL 32803 CIry-S1-21P

TMLE O pelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§F TP | e~ - s e -emv-srzee < oo - - T =
TILE . 3 pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TITE 0 eiete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CAY-ST-2IF

TILE O pelete TITLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1. 7 CITY-ST-ZIP

TITLE O oetete TITLE [ change  [J Addilion
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is trug an

accurate and that my signaturg shall have the samae lagal effact 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 Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

fFebh 2 20085

Yo7- 796 - Boo©

A‘mﬁE AND TYPED OR PRINTED NAME OF, GNING OFFICER OR DIRECTOR

Dats

Daynime Phone ¥




