2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ﬁ FILED

DOCUMENT # FO0000006905 Byowcas 10G,AN
1. Entty Nama Secretary of State
LOCAL MATTERS VOICE AND WIRELESS DIVISION,
INC.
Pancipat Pace of Business o T Madng Adaress
6301 NW. 5STHWAY, 4TH FLOOCR 6301 N.W. 5TH WAY, 4TH FLOGR
S | e !m{lﬂ “{l II"I Il[“ “m !,Mm“m im m[l llﬂ[ IM mm u ‘w
2. Principal Place of Business - No P.O, Box # 3. Mallng Address o
Suite. Aﬁz. #, alc. Suile, Ant. #, elc, B ’ 2nd MOORE CR2EDR4 (4107}
City & State ) City & Stale 4. FEI Nunber Applied Far
22-3763482 Mot Applicable
&p Country — zp Deuntry 5. Ceriticate of Status Deswred N %8.75 Additional
Fee Required
6. Nameiarnd Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—_— DR Name -
CORPORATION SERVICE COMPANY . - -
1201 HAYS STREET - Street Address (P O. Box Nummber ig Not Acceptable)
TALLAHASSEE FL 32301-2525
City F L 2z Code
8. The above named entidy submits s statement for the purpose of changifg is ragisterad offics of registered agent. or both, in the State of Florida. | am farmiliar with, and acospt
the chiigations of registered agent.
SIGNATURE — — —_—
SuRlyrg, WOOG of panted nama of regmlered agos and ime i apglicaale NOTE Registered Agent Signativt iSqufred when reinstating) ) DATE A
FILE NDWI! FEE 15 $550.00 ’ § 807 193(230). F.5., alows for the wawver of the $400.00 . . ,
. DUE BY SeptemberE 2007 late fae. By checking this box, the comoration cerihes 4 g ?::?;3;325:;?&&::%'”5 ffgﬁ;;‘;’;fe
Make Check Payahie to Florida Bepartmem of Siate did not recesve prior notice Fee to fle is $15000 )
0 , CFFICERS AND DIRECT ORS _ Rt ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L EVE Cioeete  Jwe 7 [chage ) Addition
NAME KEMP, JOHN NAME - ~
SHhEET ADDRESS B30T NW STH WAY SUITE 4000 SIRER ABDAESS 05 .UDDDBD %?25,535 o
omv-5T2¢  FORT LAUDERDALE FL 33309 o 8/23/07~50002-023 SS0.00
L NE N Tipse § v - [FChange [ Addition
NARE HILKENE, LYNN Ak
STREETADDRESS B30T NW 8TH WAY, SUITE 4000 SIRTET ADBRESS
ov.st-zp FORT LAUDERDALE FL 33309 iy -S1-2IP
e VP o Clogee  foe o o O3 Crange 1 Addilion.
HAME (GRUSE, GREG ' ' T NaME D -
STREET ADDRESS £301 NW 5TH WAY SUITE 4000 STRELT ADDRESS
SnY-ST-2F FORT LAUDERDALE Fi 33300 CiTY¥-S1- 7P
T - Tlosee ¥ wme T Olcrege L3 Addinen
HAME NAME
STAEEY ADDRESS STREET ADDRERS
CiTY . §7-21p CiTe-57- 29
g ' 1 Detee } e [ Change ] Addiion
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CHY-§1-71P CHY-87-22
TIE ) T I3 Delete TiiE ' O Chanie [ Addition
NAME HAHE
STREET ADDRESS STRECY ADDRESS
CTY-5Y- 79 CITY-31- 248
12. 1 hereby cerily that the infarmaton supplied with this hling does not qualify for the exemptions cohtgined in Chapter 118, Florida Statutes. 1 irther certifty that the iormation -
indicaled on this report of supplemental report i true and accurate and thai my signature shall have the same legal effact as i made under cath, that | am an officer or direGtor
of the corporation of the recewver or trustes empowered o execute this report as required by Chapler 807, Florida Statutes, and :at my name appesars in Block 10 or Block 11§
changed, of on an attachment with an eg 3. ik &l other like empowersd.
SIGNATURE: - alilov 303-572- 12T

SIGNA S AND TYPEL: DR PRNY;I‘&AME OF SIGHING DFFICER Qn DIRECTOR - - 7 Dae Laytime Phane #




