2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Mar 14, 2008 08:00 A
DOCUMENT # P93000067921 AR Secretary of State

1. Entity Name
INCLINE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
715 US HWY 92 W T15US HWY 92 W
SEFFNER, FL 33584-3513 US SEFFNER, FL 33584-3513 US

O M

01032008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE

50-3315186 Not Applicable

$8.75 Addiional
Fee Raguired

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

745 S WY 82 W DO NOT WRITE
SEFFNER, FL 33584-3513 ‘ IN THIS SPACE .

B, The above named entity submits thus 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 obligations of registered agent.

SIGNATURE

Signatwa. typad or printed name of ragistarad agent and tha f apphcabie. (NCTE Regstared Agant signalure requvad whan renstahng) DATE

FILE NOWIl! FEE IS $150.00 9, Election Campaign Flmancmg $5.00 May Be
After May 1, 2008 Fes wili be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME TOY, RONALD W
STAECTADDRESS | 715 US HWYe2wesT ¢ .
or-sT2P | SEFFNER, FL 335843513 HOOooiesags
Tme VP 0401 /08-30057-012 153,715
NAME TOY, MARTHA :

STREETADDRESS [ 715 LS HWY 92 WEST
CITY-5T-Z21P SEFFNER, FL 335843513

TITLE g gt « iy W B T T

NAME

o s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2Ip

TITE
NAME . kn
STREET ADDRESS
CITy-57-7P

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot 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 recelver or trustes empowered g execute this report as requlred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm th an address, with al ef like empowered,

Pmm/cz 28 75:4 R~//-280 8 A2 68233

SIGNATURE AND TYPED oWn NAME OF SIGNING OFFIGER ORDIREGTOR  { Date Daytme Pnone #

SIGNATURE:




