2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #416768

1. Entity Name
CAPE KENNEDY COMMUNICATIONS INC

04-30-2007 90442 044 ***158.75

Principal Place of Business

7017 CHALLENGER AVE
TITUSVILLE, FL 32780

Mailing Address

7017 CHALLENGER AVE
TITUSVILLE, FL 32780

4009073

DO NOT WRITE IN THIS SPACE

IR

04162007  No Chg-P CR2ED34 (11/05)

4, FEl Number Apphed For
59-1439815 Not Applicable

 Conii ¢ Sal ! ; $8.75 Aaditional
5. Certificate of Slalus Desired m Fee Required

6. Name and Address of Current Registered Agent

FOTOPULOS, THOMAS E
7017 CHALLANGER AVE
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this slatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accep!

the ebligations of registered agent.

SIGNATURE

Sigratute, fyped of printed rarme of registerad ager: and wie i apphcanle

{NOTE Regstered Agenl signalule regared when reinsiaing} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [
TITLE D
NAME HOLLOWAY, WALTER F

STReEE ADDRESS | 7017 CHALLENGER AVE
CITY-ST-7IP TITUSVILLE, FL 32780

TTLE PD

WAME FOTOPULOS, THOMAS E
STREETADDRESS | 7017 CHALLENGER AVE
CITy-ST-29 TITUSVILLE, FL 32780

TILE sD

HAE MANSUR, JOHN W

STREET ADDRESS | 7017 CHALLENGER AVE
CITY-57-21P TITUSVILLE, FL 32780

TME TD
NAME MANSUR, VICTORIA B
STREET ADDRESS | 7017 CHALLENGER AVE

GIrY-S1-21P TITUSVILLE, FL 32780

TItE AS

NAME GIBBONS, NANCY L
STREET ADDRESS | 7017 CHALLENGER AVE
CITY-S1-2IP TITUSVILLE, FL 32780

TITLE D

NAME BRENNAN, CHRYSEIA M
SIREET ADDRESS | 7017 CHALLENGER AVE
CITY-5T-ZiP TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

12. | hareby carlify thal Ihe inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ane sccurale and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or director
of the corporation or the receiver or trustee smpowered [0 execule this report as required by Chapier 607, Florida Stalutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 108~ G oowms (fuaw G;\o\gms)

slbe o (3a1)3b8-993a

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR ‘ASS \S+p\ N _} \S%’( e \‘ .&a:a\_,"
13 -

Daytime Phore #




