2008 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED

DOCUMENT # PS8000009194

1. Entity Name

CYOU INTERNET SERVICE, INC.

Mar 17, 2008 08:00 2
Secretary of State

Mailing Address

5361 SHOFFNER BLVD
CRESTVIEW, FL 32539

Principat Place of Business

5361 SHOFFNER BLVD
CRESTVIEW, FL 32539

-

DO NOT WRITE IN THIS SPACE

A0 AU

02042008 No Chg-P CR2E034 (11/05) !
4. FEI Number Applied For
59-3504826 Not Applicable
- - $8.75 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registared Agont

COLCLASURE, PETE
5361 SHOFFNER BLVD
CRESTVIEW, FL 32539

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnntad nama of fepisigred agant and e f apphcable

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

(NOTE. Regislared Agant signatura required whan rensiating) DATE
. | Uoononas2138
55,00 varge | 134,03,/08-30037-008 150,00

10. OFFICERS AND DIRECTORS ]
THLE P
NAME COLCLASURE, PETER L

STREET ADDRESS | 5361 SHOFFNER BLVD
CITY-ST-2P CRESTVIEW, FL 325389

TITLE Vv

NAME COLCLASURE, BELINDA
STREET ADDRESS | 5361 SHOFFNER BLVD
CITY-ST-2iP CRESTVIEW, FL 32539

TITLE S

NAME COLCLASURE, JORDANT
STAFET ADDRESS | 5361 SHOFFNER BLVD
CITY-ST-21P CRESTVIEW, FL 32539

TITLE

NAME

STREET ADDRESS
CiTY- 8T-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby centify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplementzl report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears :n Block 10 or Block 11 1f

changed. or on an attachment with an address, w.th al! other like empowered.

8!— Knda Col C(aS&(t
SIGNATURE:

Al Collgoens

2-Y23  (83-351>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrma Phona ¥



