2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 571429 Jan 27,2006 08:00 AM
# Eniity Name Secretary of State
SUMTER COMMUNICATIONS, INC.
Principal Place of Business - - Mailingg Address T
300 PINE STREET ’ P.Q. BOX 1227
Wi OWQQO FL 34785-4830 DADE CITY FL 33526-1227
- - T
2. Puncipat Place of Business ~ 7 1 8 Maiing Adoress i -
Suite, Apt. #, ele. T Suite, Apt. B, eic. T 15t MOORE CR2ED34 (10/05)
Cily & State o Cily B Siale 4. FE! Nurmper | TApphed For
59-1921490 § iNot Anplicatiz
o Couniry Zip I Country 5. Certificate of Status Dasired | geaégfqﬁ(ri;i‘;ﬁonal
6, Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent  *
) o o t Name S
gO%EmES#HEET Strget Address (P O Box Number is Nat Acceptable)
WILDWOOD FL 34785 ' —
Gty FL ’ Zip Code

8. The above named emtity submits ihis statsment for the purpose of changing its registerad aifice or registered agent, ar both, in the State of Forida. | am familiar with, and accept
the cohgahons of regisiered agent,

SIGNATURE — -
Sagratre, typed o1 prnlet name of regstered agant and Wie i apnicatic (NOTE fegisfored Agert sgraiute required when roinstaling) DATE
Fil.E NOW!L! FEE ls,~ $150.ﬂﬁ RPN 9. Election Campaign Financing $5.00 May =

- After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. 13 Added to Fees
Make Check Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D ) O oelete TIRE T Clchenge  [Jas.
KM CLARK, DON C. HAME %Qs}q%}m '5313?5
STREET ADOACSS | 30Q PINE STREET STREEY AOBAESS JEr e"i_b*gb I0-018 1=0.00
CHY-S1-IR  [WILDWOOD FL GiTY-51- 5P
e 8 7 Detele e Ol Cmmge [ abe
NANE STUBBS, ROBERT W HAME
STREETADORESS | PO BOX. 1546 STREET ADDRESS
CITY-8T-219 DADE CITY FL 33526-1546 CItY-ST7-2iF
e T 3 petete T T Clcrange [ ac
NAME o 7 HANE
STREET ADDRESS STALEY ADDRESS
CoY-$7-7P fUY-5T-2P
TIME ' T3 oekele e Tl Change [ Aswin
NAM, MAME
SIREET ADDRESS STRECT ADDRESS
ey -51- 7P CTY-S5T-7iP
1 [ Delete e ) Ol Change T A
NbME NAME
SYREET ADDRESS SIREET ADBRESS
amsp | - CATY-§1- 2P _ _ ) _
173 &7 Detete e Ol e T A
HAME NAME
STREEY ADDRESS STREET ADOBESS
CITY-5T-29 CITY-57- 1P

12, 1 hereby cerliy that the information supphed with ihes filing does not guality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report s true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or Gire«ic.
ot the carporakon or the receiver or trustee empowerat to executs this report as required by Chapter 807, Florida Starutes; and that my name appears in Block 10 or Block 1
i changed, of on an attachment with an address, with ail other ttke ampoweared

SIGNATURE: Robect W, Stubbs St 2 FL, 1f23/08 (Fag)5by-bier

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Prone #



