FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

[ CARONET, INC.

Principal Place of Business Mailing Address - -
444 HIGH ST., SUITE 400 (/0 ODYSSEY TELECORP
PALO ALTO, CA 94307 444 HIGH ST., SUITE 400

PALO ALTO, CA 94301

R S I

Suite, Apl. #, ete. Suite, Apt. # etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
56-2063691 Not Applicable

ap ' Country Zip Country 8. Certificate of Status Desired Z/ $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FI. 32301-2525

¥ Cily FL Zip Code

.

8. The abuve named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE i
Sigratura. iypec o phnled rame 3! registered agent and tile & applicabla {NOTE Rigisterag Agenl signalure requiec wren rems'aling} DATI
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AMND DIRECTORS 11, ADDITIOMNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PRES 3 deiere TiTLE D I T / s Hfhange [ Acition
HAME DOHERTY, SEAN P MAME
STREET AUDRESS | 444 HIGH STREET STE 400 STREET ADDRESS
CY-5i-21P PALO ALTO, CA 94301 CITY-8T-2P
HILE 1 Detete {3 [ Change 7 Addition
HAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-St-2p CITy-ST-21P
THLE [ pelete Tms [ Change  E] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S7-21P
TRE {1 Delete TITLE [ Change [ Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY -ST-21P
TITE [ pelete TITLE [ Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2F

12. | hereby certily that the information supplied with this filing does not qualify for the examptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug and accurale and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cna (L \ O Yladloe bb0-H70-1500

- ?NATURE AN?’YPE[;jH PR»TED NAI}F OF SIGNING OFFIC* OR DIRECTOR Date Daytima Phere ¥
2¢fadn . Doher 5;'



