2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Jan 11,2007 8:00 am

b Secretary of State
CONNECT INTERNET SERVICES, INC. 01-11-2007 90055 020 ***150.00
Principal Place of Business Mailing Addrass
7029 W. FAIRFIELD DR 7029 W. FAIRFIELD DR
PENSACOLA, FL 32506 PENSACOLA, FL 32506 '
) O i
Z Principal Place of Business - No P.O. Box # 3. Malling Address | i§|i i ; :
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
85-0773720 Not Applicable
Zip Country Zp Country s $8.75 Agditional
8. Certificate of Status Desired ] Foe Reguired
8. Name and Addresa of Current Registered Agent 7. Naive and Address of New Registerad Agent
Name S A e
NAVE, STANLEY
7029 W. FAIRCHILD DR Street Address (P.0. Box Number is Not Acceptable)
i Zip Cod
City sSemme FL | ;,MC
8. The ahove named entity submits this statement for the purpese of changing ils registered office or registered agsnt, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragitene agent and tiie 1 applicabie. {NOTE: Ragisturad Agant signature raGuired when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
NOWIl! N Y
M.,F “'Ey 1, m-’F'EeEe'z‘?:bsg' 3350.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete THLE g Change  {] Addition
NAME NAVE, STANLEY K NAME
STREET ADORESS | 7029 W. FAIRCHILD DR smeoones | voaq w ¥ AcREeld DR
CITY-ST-2IP PENSACOLA, FL. 32506 Cry-ST. 2P
TmE 1 Deiete TME [l change 3 Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21IP
TE £ betete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
oiy-st-2F CITY-ST-28
THLE 3 selete TME C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2IP CiTY-ST-2P
THE [ Detete TILE [C) change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CRY-ST-2P
TME [ oelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTy-ST-P
12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an offlcer or director
of the corporation o the recsiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other likg empowered.

I~ ATIDE. % //M




