DOCUMENT # P97000011459 . T, |
1. Entity Name . * FILED
TMA COMMUNICATIONS, INC,
Apr 27,2007 08:00 AM
— " Secretary of State
Principal Flace of Business Mailing Address
g HILTON HAVEN DRIVE 9 HILTON HAVEN
o e AT A
2. Principal Flace of Business - No P.O, Box # 3. Mailing Address
Suite, Apt # elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Clty & Stato 4. FEi Numboer Anplied For
) 65-0729548 Not Appliceble
ae Country Zo Counlry 5. Certificale of Status Desired ] gg}'gfq ;giona;
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Reglistered Agent
Mame
AMADDIO, TERESA i
g HILTON HAVEN DRIVE Sireot Address (P.O. Box Mumber is Not Acceptable)
KEY WEST FL 33045
Cily FL | Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its regisiered office or registered agont, o both, in the State of Florida. | am lamiiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signsture, fyped or prnted name ol tegrlered spent and tile v sppicabie, (NOTE: Registered Agen! sgnature maguired when reinsiating) D&TE

FILE NOWI FEE 1§ $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payehle to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Addedto Fees

11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTCORS IN 1t

10. OFFICERS AND DIRECTORS

g VTS 3 Dotete HILE O3 Change [ Acdition
o S HLTON HAVEN - HO0000TA5968

STACET ADDRESS SIMETADDRESS A 2-arneR-e 150 00
egv-spqe | KEY WEST FL 33040_ cliY s§ AP U5/ 1070780055003 150,70

g 3 Defate i1l [ Change 7 Addilion
NAME NAME

SIRCET ADBAFSS SIAIC! ADDRLSS

iy -si- 19 ) CHY ST 79

Her _ O petese 1k L T {3chenge_ L] Addillm
NAME B - ' ) NARE

SIELT ADDIESS SIREET ADDRESS

CIFY SE-IP S

e (3 Dsiste i I chamge [ Additien
HAHE NAME

SIACET ADERESS SIREE ADDRESS

CATY -ST-21P ety sI I

\ftidy I ootete H{lid1 O change [ Addition
NAME. HAKE

STACT] ADRCSS SIACL] ABORESS

Py ST TP 1Y ST2P

HHE 1 oetese i . [ Change [ Addidien
HAME A

SIREET ASDRESS STRILT ADDRESS

CITY- ST 2P cify St 4P

12, { hereby cerlily that the information supplied with this filing docs net qualify for the exemptions contained in Section 118, Florida Statutes. | further sortify that the information
indicated on this report of supplomental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of tho corporation or the receiver or trustce empowerad o exocute this report as requirad by Chaptor 807, Fiorida Statules; and that my name appears in Biock 10 or Bleck 11
if changoed, or on an attachment with an address, with all other lika empoweared.

SIGNATURE AND TYPED OR PRINTE £ OF SIGHING OFFICER Of DIRECTOR Caytira Phicoa #

SIGNATURE: cesq Arneddln Hty0) 2T 1905 Y




