2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 8:00 am
DOCUMENT # 646326 B2 | Secretary of State

1. Entity Name P
EMPIRE COMMUNICATIONS GROUP, INC. 03-13-2006 90059 012 ***150.00

Principal Place of Business Mailing Address
6279 DUPONT STATION COURT 6279 DUPQNT STATION COURT k2ol
IACKSONVILLE, FL 32217  US JACKSONVILLE, FL 32217  US )

I

03022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo AEREaFor

59-1952063 Not Applicable

" : $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

— - 6. Mame and Addross of Current Registered Agent

6276 DUPONT STATION CT DO NOT WRITE
- JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd nama of registared agent and ttle If applicabla. {NOTE: Regtsterac Agent signatwe racuired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
THTLE DP
NAME HELOW, PETER A

STREET ADDRESS | 6279 DUPONT STATION COURT
CITY-5T- 2P JACKSONVILLE, FL 32217

TITLE DV

HAME LOGGINS, GEORGE L lil

STREETADDRESS | 6279 DUPONT STATION COURT
" CTYLST- 2P JACKSONVILLE, FL 32217

TITLE
NAME

b DO NOT WRITE

TITLE IN THIS SPACE ‘

NAME
STREET ADDRESS
CITY-§7-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

LE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: /&,«,,L A - > T cespee Losocsms ot Ys/0é Goy-73%9-£000

SIGNANURE AND TYPED OR PFINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




