FILED
2008 FOR PROFIT CORPORATION Aug 18,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000062587 08-18-2008 90002 040 ***150.00
1. Entity Name
P2P CONNECTIONS, INC
Principal Place of Business Matiling Address 40 1 1 J {1}
1013 CRANE CREST WAY 1073 CRANE CREST WAY
ORLANDQ, FL 32825 ORLANDO, FL 32825
ite, . #, 8lc. Suite, Apt. #, etc.
Suite, Apl. #, &lc. ui pt. #, etc 08132008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbe Applied For
'2_\‘; ~ O\VU5\_? 2,9 Not Applicable
i Z nt it
Zip Country o Goundry 5. Certificate of Status Dasired [:I $8'75 Add;tlonal
Fea Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
GILMORE, MARCUS
1013 CRANE CREST WAY Street Address (P.Q. Box Number is Not Aceeplable)
ORLANDO, FL 32825
City Zip Code
- FL (
8, The above named entity submils this statemant [ Ihe purpose of changing s registéred ollice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the abliggtiggs of registered &em.
sianaTgrE_{OCAMD~ (LA «
Sigrature, fvpad of prnted name Of regrslered agent and tlle if appkcable INOTE Registerad Agent signatura raquitad when rainstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cortribution. [0 Added o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete L [J Change [ Addition
NAME GILMORE, MARCUS NAME
STREET ADDRESS | 1013 CRANE CREST WAY STREET ADDHESS
CiTY-S1- 2P ORLANDQO, FL 32825 CITY-ST-2IP
M O Delete nfte O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TME [ petere juts [JCtange  [J Addilion
NAME NAME
SIREET ADDRESS SIREEN ADDRESS
CITY-51-21P CITY-8T-21P
TILE O Delete TITLE [C) Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cHyY-Si- 2P
TIMLE {7 Detete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-$1.2IP
12. | hereby canilK that the information supplied with Inis filing doas not qualily lor the exémptions contained in Chapter 119, Florida Statutes. | further certity that Ihe information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made uncer oath: that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes: and that rmy name appears in Block 10 or Block 11 it
changed, or on an atlachment with an addregg. with all other like empowered.
-
sl 51409
NAME OF SIGNING OFFICER OR DIRECTOR Date {ravirne Phone ¥




