2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 17,2008 8:00 am

DOCUMENT # P07000006515 Secretary of State
1. Enliry Name 07-17-2008 90062 014 ***150.00
10000 CELLPHONES, INC
Principar Place of Business Malling Address
8036 PHILIPS HWY 8036 PHILIPS HWY IVAEETTT
STE 9 STE 9 ‘
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
R R 5 VAR IIE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
Not Applicable
#p Country e Courtry 5. Certificate of Status Desired O ?i';zuﬁfg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE ASHMORE GROUP
8036 PHILIPS HWY Street Address {P.O. Box Number is Not Acceptable)
STE 9 % .
JACKSONVIL].iE, FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing 11s registered office or registerad agent, or both, in the State of Florida. ! am famitiar with, and accepl
the obligations of registered agent.
N

SIGNATURE ;
Slg;rla:urarﬂyp.ed or prnfed rame of registerad agent and tide if 4pplicable, (NOTE: Registerad Agent signatura requirad when reinstating) RATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribut:on. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete THLE [ change  [] Addition
NAME ASHMORE, VINCENT A HAME
STREET ADCRESS | 8036 PHILIPS HWY STE 9 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST- 71
TITLE [ pevere TILE [ change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GilY-§7-21P
TITLE [ pelete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
oIy -ST- 2P CITY-5T-218
TILE O Defete TITLE ) change [ Addinen
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TILE ] Delete THLE [Jchange [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-5T-71P CITY - ST-ZiP
TIILE O Delete TIILE [ ¢hange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-71p CITY-ST-2IP

12. | hareby certify that the informalan supdied wilh this filing does not
ingicated on this repori or supplementgrréport is true and accural
of the corporalion or the receiver opailistee empowerad 10 execy, wTebort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wiRf angddresg, with ali other li gwiered.

SIGNATURE: '

. .
L SIGNATUREIAND TYPED OR PRINTED NA

ualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Z-lo-0§ Ty Frv 2038

OF SIGNING OFFICER OR DIRECTOR Dalg Daylire Phone ¢




