2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED

DOCUMENT # F96000003659

1. Entity Name

THE COMMUNICATIONS CENTER (D.C.), IN

C.

Feb 26, 2007 08:00 A
Secretary of State

Principal Place of Busiress

Mailing Address

2525 DRANE FIELD RD. STE 15 1350 CONNECTICUT AVE
LAKELAND, FL 33811 US #1102
WASHINGTON, DC 20036
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4, FEI Number Applied For
52-1500283 Not Applicable
5. Certificate of Status Desired ~ []  $8+7 Addlional

6 Name and Address of Current Reglstared A|eni
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this siatement for the purposse of changing its registered office or reglsiered agent or both in the State of Flcrlde I am farmiliar with, and accem

the obligations of registered agent

SIGNATURE
Signature, typad or printsd nama of regisiared agoent and utle if applicabis. {NOTE. Ragistared Agani signature fequired whan rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
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10. OFFICERS AND DIRECTORS [
TITLE DCPT

NAME CLINTON, WALTER D

STREET ADDRESS | 2101 CONNECTICUT AVE. NW, #4
GIrY-St-np WASHINGTON, DC 20008

TITLE DVS

NAME CLINTON, GERALDINE

STREET ADDRESS | 2101 CONNECTICUT AVE. NW, #4
CITY-ST-2P WASHINGTON, DC 20008

TITLE P

NAME SCHLEIFER, ROBERT

STREET ADDRESS | 11121 INDIAN CAKS DR.

CTY-ST-2P TAMPA, FLL 33625

TITLE v

NAME ZUPPAS, STEPHEN S

STREETADDRESS | 16509 GRAND VISTA DR.

CITY-ST-ZP DERWOOD, MD 20855

TITLE

NAME

STREET ADORESS

CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS

CiTY-S1-2ip
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12, | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contamad in Chapter 119, Florida Statutes. | further cerm‘y that the |nfo.vmat|on
is repart or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this raport as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

indicated on tl

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: dfvﬁw L PZ«/-\

STEAHER &, zUPPAS  2/2/0% 200-223-Yq |

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phone #




