2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) N Feb 26, 2008 8:00 am

DOCUMENT # 843380 Secretary of State
1. Entily Name
MA\'{"(‘; (H:T‘;MMUNICATIONS NG 02-26-2008 90011 009 ***150.00
Prircipal Place of Business Mailing Address
14802 N FL AVE PO BOX 82784 )
SUITE D-55% TAMPA FL 33682 : i
TAMPA FL 33613 us ' C
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass ’
[#802 N _FL Aue
‘SS'.;lte‘ Apt. #, elc. é 2 Suite. &pt. #, eic. 15t MOORE CR2E034 {10/07)
w7 D -
City & Stata City & Stzte 4, FE) Number Appiied For
ﬁﬂfn Fé/ 14-1555949 Not Apglicable
}j}‘/j ?j}q; Ze Country 5. Certiflicate of Status Desired O g’i'ggqlﬁs:éﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
';A&Bg’NUFLCg\%E‘ A. Sireet Address {P.Q. Box Number is Not Accaplable)

SUITE D-60

TAMPA FL 33613

City FL ! Zip Cote

8. The acove named entily submits this statement for the purnose of changing its registered otfice or registered ageny, or gotn, in the State of Florida. | am familiar with, and accept
the: obligations of registered agept.

SIGMATURE

NOTE FEZIO0 Aent sjrnlusT et 2w ol gh 0ATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. [ Added to Fees

1, ADDITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE : - S, 4 1 Deiete it [Jchange [ Aadition
B MAYO, LINCOLN A’ NAME
STREET ADDRESS 14802 N FL AVE #D-60 STREET ADDRESS
cre-size | TAMPA FL 33613 City-ST-21P .
mE t T |vD 3». w T eete e \/_D '\) OWhnange ] Addition
wME  |WALKER, GEGRGE N. HaE WAL éfdlc‘:é 3
STREFT ADCRESS | 15400 NAVA ST. STREET ADHRESS ' P

- . 47V}
CITY-51-217 HUDSON FL 34667 CiTY.S1-2IP f?17j éﬂﬁ{ﬂu‘ /
TITLE SD [ Desste TILE IFTpRY % . [3 change 7] Addition
HAME DOWNEY, NANCY L. HARE
STREET ADDRESS 1 6445 CARMELLA WAY T STREETADDRESS ~|” - a T
CITY-§1-2° SARASOTA, FL 34243 GCITY-3T-7IF
TLE O Deiee THLE [ Change [ Addition
HAME HAME
STREET ADGRESS STAEET ADDRESS
oITe-51-21 GITY-5T-21P
TILE 7 Deiste TITLE [0 Change [ Addition
HAME HEML
STREET SDCRESS SIREET ADJAESS
CITY- ST-2)7 CITY-51-21p
THiF 3 peiete TITLE [JChangs ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
oIty -SI- 24P CITY-ST-2IF

12. | hereby certity that the intormaticn sungfied with his filing dess not quality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signawre shall have the same legal etrect as if made under cath: that | am an officer or director
of the corparation or the receiver o trustee ampowered 1o execute this report as required by Chapier 807, Flerida Statutes: and that my name appears in Blaock 12 or Block 11

if changead, or on an attachment willisan adgress, with ail other like empowered.
SIGNATURE: cf% ;[/"/604‘/ A /7""/’B L-/6-05 ﬁé?——?#/"

SIGNATURE ARD TYPED 94 PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Coa Dz Frone o S, 289

L



