2008 FOR PROFIT CORPORATION FILED
Apr 30,2008 8:00 am

ANNUAL REPORT
DOCUMENT # F02000004963 ecretary of State
04-30-2008 90176 019 ***150.00

1. Ersity Name
CAROLINA CELLULAR SALES INC.

Principal Place of Business Maiting Address _
30 ISLE OF HOPE PO BOX 8700 vuwmET
MOUNT PLEASANT, 5C 29464 TALLAHASSEE, FL 32314

05&9'(10‘\

Suni Ez #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)

ek T 5% 354 AN AR My

State City & 4. FEI Number Applied For
@aw‘fv\k VP | HC&KWJ e 57-1032183 Not Appiicabla

;ﬂoa \ ﬂWSA ;Ly } Q Q "{_A U,ij 8. Ceriilicate of Status Desired 0 ?g-g?mﬁﬂﬂmal

. 6, Name and Address of Current Registered Agon 7. Name and Address of New Reglstered Agent

SOUTHERN, RADELLE e (VT CW/)«/YZUL( A ~
10300 SOUTHSIDE BLVD., KIOSK #4060 SireelAddreseij ? mbers-hom /0‘ M / ‘(
JACKSONVILLE, FL 32256 Py

an a,7[w~
v ¢ antatr FL | BIB Y

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

SIGNATURE
Sipnatire. typed or printed name of registersd agen anxd tiie # applicable (NOTE: Aagisiarad Agen! sgranufe requited when resstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS iN 11
TME P & Delete TIEE b& (1 h [ Chenge m’Mdmon
o wresh
NAME JOB, MATTHEW NAME . Awe Swhe 1S
STREET ADDRESS } 30 ISLE OF HOPE STREET ADDRESS a\qao . ros ?&v ' .[.%
omY-5-2P | MOUNT PLEASANT, SC 29464 GIY-S1-2p Faw&-)c N ('\ 3\9\05(
e v Delete JTTHE 6‘ zyen [ Change K] Addition
NAME JOB, CYNTHIA * NAME aso ?f’os@o/‘ )N\'. S (10
STREET ADDRESS | 30 ISLE OF HOPE STREET ADDRESS
arv-sz? | MOUNT PLEASANT, SC 29464 OTY-S1-2P oo VA 22031
e (1 Detete L C.indm Weathermen O3 change g0 Addton
NAME NAME @o (6 2509
STREET ADDRESS STREET ADORESS
oy-ST-7p CITY-S1- P M&_Myuu% S 2%\04
TILE O oetere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-2IP
TE [ oelete THRLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TimE . , [ Deleie TILE [ change ] Addition
NAME & ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oaih; that F am an officer or director
of the corporation or the raceiver of Lrustee empawer 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment address, with gff other like ampower:
)Jcc , <. 2y 0f A I Yoy ol

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dete Dayiime Phone #




