2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000087925

1. Entily Name

ATLANTIC.NET BROADBAND, INC.

Principal Flace of Business
2815 NW 13TH ST.

SUITE 201

GAINESVILLE FL 32609

Mailing Address

2815 NW 13TH ST., #201
GAINESVILLE FL. 32609

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, etc.

Suite, Apt. #. elc

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90085 030 ***150.00

IR

1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbor Applied For
59-3556004 Nol Applicable
Zp Counlry Zip Counlry 5. Carlificate of Siatus Dosired (] $8'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYOUB, PAUL

2815 NW 13TH ST., #201
GAINESVILLE FL 32609

Sireet Addrass (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this slatement lor the purpose of changing iis rogisiered office or rogistered agenl, or both, in the Slale of Florida. 1 am familiar wilh, and accepl
lhe obligations of registered agent.

SIGNATURE

Signature, YPEO OF RLONKY WAfDe of JeGisierea Agent Ay ile 1 annhcable

(NCTE Pegislesec Agent signaure reatted when rainslatiog)

GATE

- FILENOW!! FEE {S $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

5500 May Be

Addedto Fees

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

it P 1 Delete ne [ Change [ Addilion
AW PURANIK, MANOJ A

SINE T ADDRESS, | 914 SW 56 TERR SIHLE ] ADDPESS

CIY S 4P GAINSVILLE FL 32607 oY s TP

n T KDelele i [ Change [ Addikion
NAME AYQOUB, PAUL NAM:

SIU 1] ADORESS | 3618 NW B4TH LANE SIE | ADDRESS

ClY s1-3ip GAINESVILLE FL 32653 oY s e

nne S 1 Delete it ] change (] Addition
NARI HISCOCK, NEAL MAME

SIFELT ADDRESS | 2815 NW 13TH ST SUITE 201 SIRLE [ ADDFESS

CIY $1-2iP GAINESVILLE FL 32609 Y &7 IP

fn O Deede i [ Change [ Addilion
NAME HAMI

S| | ADDHLSS STRIT T ADDRESS

Gy s1 2P LY sl AP

Tt O belete e [ Change (] Addition
MAME NAMI

SIS T ADDRESS SIRIET ADDRESS

CIHY-S1-A1P CITY 51 2P

1 [ Dalete ik ) Change [ Addition
HAMI HAML

SHYE | ADDRESS STREET ADDFESS

Iy s1-41p CITY-ST- 2IF

12. | hereby cerlity thal the information supplied with lhis filing doas not qualify lor the exemplions conlained in Section 119, Florida Slalules. | further certify thal the information
indicated on this repoerl or supplemental report is lrue and accurate and that my signature shall have lhe same legal efiect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or frustee empowaered o execule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachmonl with an address, with ait other like empowered.

SIGNATURE:

2

:l/\ /07

32) 206 -B 733

SIGN.w]HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Dayume Phona ¥

P




