FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P92000096822 04-20-2007 90073 047 ***158.75
1. Entity Name
PROTECH NETWORKS, INC.
Principal Place of Busiress Mailing Address q u U {LLIN
11300 4TH STREET NORTH 11300 4TH STREET NORTH
SUITE 200 SUITE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
R 0O R A

Suite, Apt. #, etc. Suite, Apt, #, etc, 02162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3606464 _ Not Applicabla
ap Country ) Zp Country 5. Cartificate of Status Desired \#{ gg;g Additanal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name
CHRISTIAN, RUPPEL D
11300 4TH STREET NORTH Street Address {P.C. Box Number is Net Acceptable)
SUITE 200
ST. PETERSBURG, FL 33716
P City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registerad mgent and title if applicable. (NOTE: Ragistared Agant signature requirad whan relnstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iIN 13
TME D O Delete TIMLE [ Change (3 Addition
NAME M. STEVEN SEMBLER NAMF
STREET ADDRESS | 11300 4TH STREET NORTH #200 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33716 CITY-ST-2IP
e CEOD O petete TME {OChange [ Addition
NAME JOHNSON, DARIAN NAME
STREE? ADORESS | 11300 4TH STREET NORTH #200 STREET ADDRESS
Crmy-sT-2IP ST. PETERSBURG, FL 33716 CTy-S7-ZIP
TMLE PD [ Delste TIMLE [ chasge [ Addition
NAME RUPPEL, CHRIS KAME
STREET ADDRESS | 11300 4TH STREET NORTH #200 STREET ADDRESS
ery-sr-zp ST. PETERSBURG, FL 33716 CITY-ST-2IP
ML {7 Detete TME [ thange O Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TME {7 Delete TILE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
myY-S7-2P eny-s1-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece or frustee empayered to g ta this raport as required by Chapier 607, Fionida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmeni an address, &i g empowered.

SIGNATURE:

an W. Johnson 4/17/07 (727) 577-9197

SIGNATURE AND TYPED OR PRINTED mf OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

S



