FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiSNng:AENT # F02000004062 04-29-2005 90262 016 ***150.00
VOLO COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
151 SOUTH WYMORE ROAD STE 3000 151 SOUTH WYMORE ROAD STE 3000 40093 3 4
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 1
T SR TS OO
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber 97— [/ 43070.(0 Applied For
~NOTFAPRHGABEE- Not Applicabte
Zip Country Zip Country 5. Cerifficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWLS, SHAWN M

151 SOUTH WYMORE ROAD STE 3000 Street Address (P.Q. Box Number Is Mot Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Cods

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

SIGNATURE
Signatwire, typex or printed name of registerad ngent and 1ito if applicabio. (NCTE: Registerad Agant signaturs required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PCST {3 Delete TITLE F / c / 5 h M ¥ Change [ Addition
NAME LEWIS, SHAWN M NAME Lewyis , Shawn . oy
! oﬂh:l < Jode
STREET ADDRESS | 1180 VIA LUGANO SREETAIDRESS | 757 ) Soneth Wy more Road ,Suite 3
cry-st-zP | WINTER PARK, FL 32789 CY-$1-2Pp Al Yo Monte Spw\'nqs , FL 32714
TITLE [ pelete TITLE T 4, J Dl change [ Adcition
Hase HAE Bydlen, Tha Road | Suste Fooo
STREET ADDRESS sReETADORESS | 7 &) Sowth Wy more Ko R
CITY-5T- 2P cy-31-2p Altamondte Ipminas, FL 227114
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-ZIP
TILE 7 Delete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-57- 2P CITY-S3-21P
113 O Defete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does nat qualify lor the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurato and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or lrustea empow to exccuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
¢hanged, or on an attachmen] i ddress, wigh all othes like empowered.

sIGNATURE: | 1\ fsn 21/ . 399.

IGNATUR Mr\q E:Ifn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Prone #




