FILED

2007 FOR FROFIT CORFPORATION May 01, 2007 8:00 am

Secretary of State
DOCUMENT # P98000005127
1. Entity Name 05-01-2007 90040 029 ***150.00
CONNECT TO THE WORLD, INC.
Principal Place of Business Mailing Address
Jv
7025 AGUSTA NATIONAL DRWVE P 0 BOX 725025 4QuJbY
ORLANDO, FL 32822-5017 US ORLANDO, FL 32872-5025 US o o
R - [IHEEHR TR0
Suite, Apt. # elc. Suite, Apt. 4, elc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired | g&giﬂgj‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOLDMAN, LOUIS E
200 S MONROE STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-1872
City FL I Zip Code

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

SIGNATURE : :
Signalure, lyped or printed name ot registerad agent and title If applicatie. (NOTE: Registered Agenl signature required when relnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QOFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P/D : . X petee e P/D . ] Change Additicn
NAME DOOLEY, MICHAEL A NAME Nancy J. Riley
STREET ADDRESS | 9148 SE BRIDGE ROAD swerooess | 34017 4th Street North
cmv-si-2p | HOBE SOUND, FL 33455 CITY-ST-2P St. Petersburg FL 33704
ME . O Delete TILE [ Change [T Agdition
NAME MAME
STREET ADORESS STREET ADDRESS
CY-sT- 29 " CHTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIrY-ST- P
TINLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADPRESS
CY-S1-2P CITY-S1-2IP
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P GiTY-§1-2IP
Tine O Detee TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.
smumune:% féz”‘—‘ David B, Garrison 4/30/07 407.438.1400

SIGNATURE AND T\’P‘EW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phona ¥

v




