2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

DOCUMENT # P99000087547 04-24-2006 90378 014 ***150.00
1. Entity Name
WOMEN'S INTERACTIVE NETWORK, INC.
Principal Place of Business Mailing Adaress Ll yuvas— -
1706-D N.E. CAPITAL CIRCLE 1706-D N.E. CAPITAL CIRCLE
TALLAHASSEE, Ft. 32308 TALLAHASSEE, FL 32308
T e 00
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 02172008 Chg-P CR2E034 (11/05)
Cily & Sisto Cly & State 4. FEINumber Applied For
59-3612475 Not Applicable
Zp Country dp Country 5. Certificate of Staws Desred [ Egzir:d"'“""
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name .

MANG, DOCUGLAS A ESQ.

660 EAST JEFFERSON ST.

!
Street Address (i’.O. Box Number is Not Acceplabile)

TALLAHASSEE, FL 32301

City FL | Zp Code
8. The above named entity submits this statement for the purpose of changing its regi d office o regi d agent, o¢ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nNEme of regs! agern wnd thie d {NOTE: Regy Agont sigr equred ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E CCEO [ Detere TITLE O Crange [ Addtian
NAME MANG, DEANIE NAME
STREETADDRESS | 2407 WINTHROP ROAD STREET ADDRESS
CATY-ST-2P TALLAHASSEE, FL 32312 CTY-ST-29
TME O etete TTLE [ Change [ Aciition
MAME NAME
STREET ADDRESS STREET ADORESS
CETY-57-2P CITY-SF-2P
Lt O elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CNY-5T-28
T O velete TRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-§T-2P CITY-ST-27
TIE O Delete TLE [ Crange ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
Ty -ST-2P CITY-ST-2P
e O pelete TE ] change [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-BP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Fiorlda Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
i€t by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or tru:
changed., or on an attachment with anfddress,

SIGNATURE:

ed 10 execute this report as requ
ith all other like empowered.

. 21-0b PSty 4021 940

Daytrne Phone #




