2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

DOCUMENT # F02000004062 05-02-2006 90430 041 ***150.00
1. Entity Name
VOLO COMMUNICATIONS, INC.
Principal Place of Businass Mailing Address Eh i
157 SOUTH WYMORE ROAD STE 3000 151 SOUTH WYMORE ROAD STE 3000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R R G AT A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Applied For
37-1430906 Not Applicable
Zp Country Zip Counuy §. Certificate of Status Desired O Eeae-;esq u’\'rded;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
\ Name

LEWIS, SHAWN M

151 SOUTH WYMORE ROAD STE 3000

Street Address {P.C. Box Number is Not Acceplable}

ALTAMONTE SPRINGS, FL 32714

City

FL ‘ Zip Code

8. The above

ngmed eptly submits this staternent (gfyhegpurpose of changing its registered
the obligaﬁ% 2gididf)ed agent.
SIGNATURE z :

office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

Sigraturs, typad or printed nama of ragistared agant and tite i applicable.

(NOTE: Registersd Agent signalure required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Elaction Campaign Financing

$5.°0 May Be

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PCS ek MLE 14 . [ Change  [E3rxddition
NAME LEWIS, SHAWN M RAsE W Brbee She. 2000
stheet nohess | 151 SOUTH WYMORE ROAD, SUITE 3000 smestaoweess [/5/ G- W /Pore &U s ‘
civ-sizp | ALTAMONTE SPRINGS, FL 32714 CHTY-ST-7P /—/ﬂﬂ?@ﬂk Sery A8, ’% 34?7/%
e T Efetee TiE S O Change  E3fGition
NAME BYDLAN, THAD HAME Bob S -/.S
STREET ADDRESS | 151 SOUTH WYMORE ROAD, SUITE 3000 STREET ADDRESS [ A7/ 5 . rOre .Q’ﬁa’, 5(€ Fo00
oTe-sT-ZP | ALTAMONTE SPRINGS, FL 32714 BITY-ST-28 A 79077 SPrgs, 2 27/ ?‘
LE [J Delets e 7 - D) Charge  [ZHTdition
NAME NAME a"// d %ﬂt’#
STREET ADDRESS SREETADCRESS | A5/ 5. Wiy Zmd B0
CITY- §1-ZIP CITY-ST-2P A/MMDIZ)@ S L 32_7/(/—
TITLE O Detete TITLE ? < [ thange  [C] Addilion
NAME NAME
STREET ADDRESS STHEEE ADDRESS
coy-sT-2¢ Cry-51-29
TME O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-s1-2IP
TITLE [ Cetete TLE ] Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ¢ITY-51-2P

12. | heraby cartify that the information supplied with this filir
indicated on this report or supplemental report is true an
af the corporation or the receiver or tustae empowerad to execut
changed, or on an attac t wian addrass, with all other lik

does not qualify for the exem

poyered.

SIGNATURE: .

ptions containgd in Chaptar 119, Florida Statutes. | further cenify that the information

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
his report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phone #




