2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000009323

1. Entity Namo

THE COMMUNITY NETWORK, INC.

Principal Place of Business

689 FOX CREEK CT.
WESTON FL 33327

Mailing Address

689 FOX CREEK CT.
327
WESTON FL 33327

2. Principal Place of Business - No P.C. Box # 3., Mailing Addross

FILED

May 01, 2007 08:00 A
Secretary of State

TR

Suito, Apl. #, 01C Suilo, Apt. #, elc. 1st MOORE CR2E034 (10."06)
City & Slate City & Slato 4. FEI Number Applied For
65-0725543 Mot Applicable
da Country Zip Couniry 5. Certificata of Status Desired O gi'ggqlﬁ:’g;iona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MNamn -
RHONE, JOYCE ELAINE :
689 FOX CREEK COURT Stroet Address (P O. Box Numbar is Not Acceplable)
WESTON FL 33327
City FL i Zip Code

8. Tho above named entily submits this statoment lor the purposo ¢f changing i1s regislored office or registered agent, of both, in the Stato of Florida, | am familiar with, and accepl

tho obligaticns of regisiered agent.

SIGNATURE

Bgnature, yped o prnipd narna of registered agent and litle o gophcable

(NDTE: Registerad Agard $1gnalura required whon rainsiating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Coninbution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN #1

T, D 1 belete T, [ Change  [] Addition
RH JO INE - —

N ONE, JOYCE ELA i LA0N 753595

siner| apopss | 689 FOX CREEK CT. SIRETT AIIDRE S5 A 2d A 07-20n2e-02e 150,60

ony-sr-ap | WESTON FL 33327 CITY-S1-2Ip ) T -

it o [ Delele T Clchange (] Addition

NAME RHONE, NEVILLE L NAME

SIRFET ADDREss | 689 FOX CREEK CT SIREET ADDRESS

CITY-5]- 718 WESTON FL 33327 OIFy-5l- 2P

nE (] retete T, Mommne [ Adosen

BAME NAME

STRLET ADDHI 55 SIRICT ADDRLSS

CIY-SI-2IP CUY-ST-211

{13 [ palete THILE [ change [ Additron

NAME NAMF

STRECT ADDRY S5 STRIFT ADDRESS

CirY-S1-71P CIY-8T-2IP

e 7 petete 1L [ charge [ Addition

NAME NAME.

STRELT ADDRI.SS STALET ADDRESS

CITY-S1-21P CUY-81- 2P

i, 1 pelete TLE [ change  [T] Ackation

NAME NAMI

STRFEN ADDRESS STREE T ADDRESS

CIY-S1-2IP CITy-si-2IP

12. | hercby cerlify that the information supphiad with Lhis fling doos not qualify for the exemptions conlained in Section 119, Flarida Statutes. | further certify thal the information
indicaled on this report of supplemental report is true and accuzate and that my signaturo shall have the same legal effect as If made under oath; that | am an olficer or direclor
of tho corporalion of the raceiver of trustee empowered to axacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1

if changed. or on an atlachment with &n address. with all olher like empowored.

SIGNATURE: ~ 7 A

L 2
(Foyce ﬂﬁ‘vﬂ/.{)% L9y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytma Phone 4




