Fol FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

. DOCUMENT # P98000087925 Secretary of State
1. Entity Name 03-01-2006 20005 008 ***150.00
ATLANTIC.NET BROADBAND, INC.
Principal Place of Business Mailing Address o )
2815 NW 13TH ST. 2815 NW 13TH ST, #201 o
SUITE 201 GAINESVILLE FL 32609 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. 4, elc. st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Numper Applied For
59-3556004 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -
gg%ufewpﬁg%H ST.. #201 Street Address {P.0O. Box Number is Not Acceptable)
-1
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this stalement 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.

sinarure AV ?AV\OU‘D \lzolb

Sgnalure, typer ot pr-nlua‘f(ame of regisisrad agent and ttie il apptcabie, (NOTE: Registared Agent signatuce requirad when remstaling) RATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

yable

-

B e I R el R CECTT L I T AL

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE O Change ] Addition
NAME PURANIK, MANOJ NAME

STREET ADDRESS | 914 SW 56 TERR STREET ADDRESS

CiTY-ST-2IP GAINSVILLE FL 32607 CITY-S1-ZiP

TITLE T 3 Delete TILE [O change [} Addition
NAME AYQUB, PAUL ' NAME

STREET ADDRESS 13618 NW B4TH LANE STAEET ADDRESS

CITY-5T-21F GAINESVILLE FL 32653 CITY-ST-ZIP

e 88 - [, O Detete A e . AThanoe___ [ Addition |
HAME HICCOCK, NEITZ Have HSCOLK NEAL

STREET ADDRESS [ 2015 NW 18TH ST, # 201 STRECTADDRESS | 29015 MW 13t S%. She. 201

ury-si-ZB JGAINESVILLE FL 32609 oS | Lainesville, Tt 32601

TITLE M pelete TTLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P GITY-5T-2P

TITLE O pelste TTLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE [ pelete TILE [ Change  [C] Addition
NAME ’ NAME

STREET ADORESS STREET ADDAESS

CIFY-ST-2IP CITY-ST- 2P

12. | hereby cerlify thal the intormation supplied with this filing does not qualify for the exemptions comtained in Section 119, Floriie Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal efiect as if made under oathy; that t am an officer or director
of the corporalion or the receiver or Lrlustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 14 or Block 11

it changed, or on an Mw an address, with all other like empowered.
SIGNATURE: A“;A? rpﬂw., JA | \Lo \ 1% 352-39S 291~

SIGNATURE AND TYPED OR MD HAME OF SIGNING OFFICER OR DIRECTOR Sate Diytime Phone #




