' FILED
2000 ANNUAL REPORT (AR) o o Jul 19,2006 8:00 am

DOCUMENT # 444580 - Secretary of State
1. Bty Name 06-30-2006 90002 016 ***150.00
MAYQ COMMUNICATIONS OF FLORIDA, INC.
Principal Place of Business Mailing Address
14802 N FLORIDA AVE PO BOX 82784
TAMPA FL 33613 ?;3332 >F(LS§EEEZ
s Gs (AR R BRI
2. Principal Place oi Business 3. Maling Addiass
Suite, Apt. #, Blc. Suwie. Apl. 8, etc.
Afy,!{ 15t MOCRE CR2E034 (10/05)
City & State City & State 4. FEI Nurnper Applied For
59-1517167 Nt Applicabie
Zip Couniry zn Country 5. Certilicae of Stawus Desired (] ?eae gasq 3?:;""“3‘
6. Name and Address of Curremt Registerod Agent 7. Name and Address of New Registered Agent
Name
M‘Aagg'h:' ||f:"|LCOORL| S AAAVE ‘! ) ‘ { Sireet Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33613
City FL [ Zip Code

8. The above pamed enlity submils this statemient for the purpese ol changing its registered office or registered agent. or both. in the State of Florida, | am tamiliar with, and accept
the abligations of regisiered agen.

SIGNATURE -
' . ypen of priied nama of 3 wgont and 10 0 i {NOTE Regesiate:y Agers monahrs mramed when ienvany) OATE
.j:.-_ : A u;t;in‘O:Vog's 'I:eEeE“I’S“lS;:Oss(}go oy f ': 9. Election Campaign Financing $5.00 may Be
: Rk Trust Fund Contribution. ] Added to Fees

_Mate Check Payahle to Florldn Depanment 01 Stnta ’) :

0. . : OFFICERS AND DIRECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

g PTD - O3 Delete me CiChange [ Addition
NAME MAYQ, LINCOLN A NAME

SPREEF ADORESS | 14802 N FLORIDA AVE P80 SREAMSS | 4 D .S5

cfv-S- P | TAMPA FL 33613 CITY-81-2

e vD 3 Detets TinLE Dicrange  [3 Addition
HAME WALKER, GEORGE N TAME

STRGET ADDAESS | 15400 NAVA ST STREEY ADDRESS

tiry-ST-0p - {HUDSON FL 34667 Cy-51-2P

Tine sD O Delote Hne [ Crarge {71 Addilion

| Name | DOWNEY, NANCY | U DL

STRECE ADDRESS | 5445 CARMELLA WAY STREET ADDRESS

or-st-aP  [SARASOTA FL 34243 Ciw-5i- 2P

e O petee e (] Change [ Agdition
NAWE MAME

SIREET ADDRESS STREET ADDRESS

Y -ST-2P CirY-ST- 2P

IME T Detete HILE O Crange [ Actilion
NAME NAME

STAEET ADDRESS STAEET ADORESS

cny-s1.P Cy-st1-7IF

E [ Detee )t Dtrange [ Adciion

1w NAME
STREET ADORESS . STREET ADRESS
CIFy-S1-0P - R N CITY-S1-2W . =

12. § hereby certily that the information supplied with this Hling does nol quality lor the exemprions containad in Section 118, Florida S1atules. | further carlily that the information
indicated eon ihis reporl o1 supplemental repont is tue and accurale and that my signatyre shall have the same legal eflect as if maoe under cath; that | am an efticer or ditactor
of the corporalion o the receiver Of Ifusiea empowered lo axecuts this eport as rpelired by Chapter 607, Forida Statutes: and that my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowere

SIGNATURE: A a
SIGNATURE AND mwﬁnﬂo NAME OF

Livead A o L1800 9/3-384. 505

Daytvrg Phone #

>



