FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nare
CONNECT TO THE WORLD, INC.

Principal Place of Businass Mailing Address yyvuuawm-
7025 AGUSTA NATIONAL DRIVE P 0 BOX 725025 ‘
ORLANDO, Ft 32822-5017 US ORLANDO, FL 32872-5025 US
R e OG0 OO
7025 Rugusta Natlonal Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
NCT APPLICABLE Not Applicable
Zip Country Zp Couriry 5. Centificate of Status Desired [ ?ese ;?qgg:c:m“a'
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent

Name

GOLDMAN, LOUIS E

200 S MONROE STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-1872

City FL I Zip Code

8. The above named antity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

Y
N

SIGNATURE :
Signature. typed of prinied name of regisiarad agent and title if appiicabla. {NDTE: Registered AGent signature raquired whan reinstating) DATE
s
FILE NOWIIL FEE IS 5&50.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P : & Dekete LE em O change & Addition
NAME RILEY, NANCY J NAME Charies J Bonfiglio Sr
STREET ADDRESS | 3401 4TH STREET NORTH STREET ADDRESS | 9710 Stirling Road Sulte 107
cav-51-2F | SAINT PETERSBURG. FL 33704 cmy-st-zp | Gooper City FL 33024
mE O pelete THILE 10 Cdcrange G Addition
NAME NAME John Fridlington
STREET ADDRESS STREET ADDRESS | 7025 Augusta National Drive
CITY-ST.2IP CITY-51-29 Orando FL 32822
TTLE O oelere TILE O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oIrY-S1-2p
e O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Y- $1-21
THLE 3 elete TILE O cnange O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP Ciry-51-21P
e O Delete TIME Dichange 1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-21P

12. | hereby certify thal the information supplied with this fmn does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal elfect as it made under oath; that | am an officer or diragtor
of the corporation or the receiver or truce empowered 10 execute this reporl as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11if

changed. or on an attachppent with an ddkess with all other ke empowered.
SIGNATURE: Q M John Fridlington 04/30/2008 (407) 438-1400

BIGNRTURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytime Phona #




