2006 FOR PROFIT CORPORATION i

ANNUAL REPORT (AR} - FILED

DOCUMENT # V59155 Jan 23,2006 08:00 AM
1. Entiy Names % # Secretary of State
A COURTEQUS COMMUNICATIONS CORPORATION
Prncipal Place of Businoss Mailing Addrass
2810 E BOBINSQON ST 2810 E ROBINSON ST
AR AR
2. Prncipal Place of Business 3. Mailing Address -
Sutte, Apt. #, sic. Suite, Apt. #, stc. 15t MOORE CR2E034 [10,105)
Cny & State City & State. 4. FEi tumber g;;31 42981 }__% E_E;:)_I:i:; f_:);t
ze Country ap Couniry 5. Ceriificate of Status Desired [ ?i-g?q&f:f‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
gg!lhglgi%%’l f\?é)gfl\lssl:[ Street Address (P.O. Box Numbér s Mot Accgptzbie}
ORLANDO FL 32803 - T T
City - i FL l Zip Code

B. The above named entity subrils this statemnent for the purpose of changing its registered office of registered agent, or doth, in the State of Florida, | am famillar with, and acoe;
the obligations of regsiered agent . .

SIGNATURE _

Signature. typed ¢ prietcd name of registered agent ang tille 1| apphcatle (NOTE Regislored Agent sigrature ranured when renstaling} DATE

R

© FILE NOW!I! FEE IS 815000 .
_;-Afier May 1, 2006 Fee Will Be 855000 =
Make Check Payable tq_j—‘lor,i_dg Departl_-nenL i

8. Election Campaign Financing $5_00 May ©
Trust Fund Conviicution. ] Added to Fees

ot

i Wit bl G

10 OEFICERS AND DIRECTORS i EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p O elete TITLE O Change [ A
NAME PRIMICERIC, DORIS L. WAME HOONON3aR 107

STREET ADURESS {2195 HWY A1A #8603 STRELT ADERESS 270530015018 15000
ciry-sT-2P | INDIAN HARBOUR BCH FL 32537 CITY-5T- 2P

T VP [ Delets TITLE O change [ a0
MAME PEARSCN, JEAN M. ’ NAME

STREET ADDRESS | 4212 KILDAIRE AVE STREET ADDRESS

TSP |ORLANDO FL 32812 CITY-5T- TiP

TALE 3 Delete TILE 3 Change 3 ad5n
NAME NAME

STREET ADORESS SIREET AODRESS

CITy-Si-7P Ty S1- 27

AL [T zgete LIE [ Change At
NAME HANE

STREFT ADDRESS STREET AEDRESS

CHY-§7-op CiTy-ST-2P

e [ Calete TRLE DlChange [ i
HANE NAME

STREFT ADDRESS STREET ADDRESS

Liy-§7-20P CiTY-ST-2P

e T Delete e Clomge  [Ja
NaMge HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

iling does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 Turther certify that the infarmation
courate and that my signature shali have the same legal effect as if mace under oath, that | am an officer or direc:
of the recaver or trustee empowered fohgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
an attachm i egs-with all .other bke empowered.

" AN 19 205 40T-§9-4800

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
1 o

12. | hereby cerbity tha information supplied wi
indicatad on this »port or supplemental report is true a
of the corparats
it changed, or

SIGNATURE: -

Daytimo Phore #



