FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2006 90216 019 ***150.00

DOCUMENT # P97000094056

1. Entity Name
NOTEL NETWORK, INC.

Principal Place of Business Mailing Address

14175 K01 BLYD 4175 K0T BYD 50014232
!
CLEARWATER, FL 33760 CLEARWATER, FL 33760

s I 1111110 LT

R R A S el 02082006  No Chg-P CR2E034 (11/05)
. DO NOT WRITE IN'THIS SPAGE = | —
e G IR 59-3479417 Not Applicable
4 . o . e = o .’ ‘ e | 5. centiticate of Status Desired (] Eggfquﬁ?:dm'
6. Name and Address of Current Registared Agent e ET
nr e DO NOT WRITE -

CLEARWATER, FL 33760

IN THIS SPACE -

3

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

SIGNATURE

Signature, typed o printed nama o registsrsd agent and tka ¥ applcable.

(NOTE: Registarad Agent signature roguired when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TIMLE

NAME

STREET ADDRESS
cny-st-2\

PD

REDMOND, JOHN

14175 ICOT BLVD, SUITE 100
CLEARWATER, FL 33760

TE
NAME

TD
JOHNSON, DAN

STREET ADDRESS
CryY-ST-7IP

14175 1COT BLVD, SUITE 100 - . : R
CLEARWATER, FL 33760 . L TR T

TITLE S R

DO NOT WRITE

i

Cry-S1-2IP
NAME

STREET ADDRESS
CiTy-S1-21P

e ~ INTHIS SPACE "

TnE T T
STREET ADDRESS o : o ' - T
Cy-s1-2P : R ) o Ci

TITLE

NAME

STREET ADDRESS
Chy-si-zp

12. 1 hereby certify that the information suppjied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntalfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivey or ruftee em, ered 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmght With an/faddress, with all other like empowered.
TTIDAS SSonesod 2--08 222524 3929
Date

SIGNATURE:

/ %NATM AND TYPED OR PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR Daytime Phone #

L4




