; | FILED

2008 FOR PROFIT CORPORATION . May 28,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P07000051587 b IR 04-28-2008 90318 046 ***150.00

1. Entity Name
TALK MORE WIRELESS RETAIL, INC.

Principal Place of Business Mailirgy Address
800 S ANDREWS AVE #202 800 S ANDREWS AVE #202
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 : BGO 1 2 36 l
e e PN TR )
Lo S Ardreus WO 5. Ardeewns Rue.
S e 2yita, Aot u, eie. 03142008  Cng-P CR2E034 (12/06)
ity & State : ity & Siate 4, FE)Number Applied Fot
gfbr—si‘ LAUMAL(E,%—L Lma-«-h;‘mj* .Q 20 -8995053 Not Applicabla
Zp Count Zi Country N 3.7 i
SRR OSA 33Up | TUgA | sCmeasmeces O FUIRERES
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent N
BUSINESS FILINGS INCORPORATED M@@M
1203 GOVERNORS SQUARE BLVD SUITE 101 Street Acdrass (P.O. Box Number ks Not Acceptable)

TALLAHASSEE, FL 32301-2860

B FL |®8%2)(,

i{Zofvé’

[NOTE* Regus:ared AQRRT SIgHETs B Iequiled when reneiming)

FILE NOWIN FEE )9 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Acded o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1T D O Deiete TLE O ckngs [ agaition
HAME RALPH, JAMES A
STREET ADDRESS | 800 S ANDREWS AVE #202 STREET ADDRESS
cy-57.2P FT LAUDERDALE, FL 33318 ciy-si-2p
e O desete e Dl Crange [ Adiion
NAME NAME
STREET ADORESS STREET ADDRESS.
GiTY-ST-IP ciY-ST. 20
e 1 betets me Ocrarge [T Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7F coy-st-zp
e 3 Detete me . DJChange [ Addition
HAME NAME
STREET ADORESS STREE) ADDRESS
Ciry-58-2P CITY-5T-2P
Uiy O petee e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.29 CiTY-§3-2p
e 1 elee s [ crange  [J Addition
NAME HAME
STREET ADDHESS STREET ADORESS
CMy-S1. 20 CITY-SI- 2P
12, thereby canily that tha information suppligdayith iipg.dpes not qualily Jor the exemplions contained in Chapter 118, Florida Siatutes. 1 further certity that the information
indicated on this repod or supplemental@ 7 40 afcurate and that my signature shall have Ihe same legal effect as If made under oath; tha | am an oflicer or director

of ihe corportion of the raceiver or tryétee erfgolioffiello Axecuta this rteport as required by Chapler 607, Flofida Statutes: and thal my name appears in Block 10 or Block 11

changed, of on an aitachment with ! ke empowared.
SIGNATURE: e /// 4,&0[1? (‘3‘5‘0301-77 7

Cayerrs Prons ¢




