FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000005789 03-22-2004 90023 050 ***150.00
1. Entity Name
VOLO COMMUNICATIONS GROUP OF FLORIDA, INC.
Principal Place of Business ’ Mailing Address 2 ﬂ 1 51
157 SOUTH WYMORE ROAD 151 SOUTH WYMORE ROAD 5 40
STE 3000 STE 3000
ALTAMONTE SPRINGS, FL 32714-4254 ALTAMONTE SPRINGS, FL 32714-4254
S S IR AP0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
577455065 &5 7 (1 55005 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired [ fese;{?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CAPITOL CORPORATE SERVICES, INC.
4333 NORTH DUVAL ST, Street Address (P.O. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32303

ity FL ‘ Zip Code

8. The above named sntity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of regi d agent and title if i {NCTE: Registerad Agenl signature recquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fung Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE CcP ] Defete TITLE [] Change ] Addition
NAME LEWIS, SHAWN M NAME
STREETAGORESS | 151 SOUTH WYMORE ROAD STREET ADDRESS
cry-51-2p ALTAMONTE SPRINGS, FL 32714 / CITY-ST-2IP
TiTLE v I Detete TITLE [ Change [ Addition
NAME HERNANDEZ, ROBERT NAME
STREET ADDRESS | 8289 SAWTOOTH LANE ' STREET ADORESS
CiTY-ST-2P LONGMONT, CO 80503 CITY-ST-2P
TITLE [ pelete TMLE [ Change  [] Adoiticn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T-2IP
TLE [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy S7-2IP CITY-ST- 219 ) ) i
TITLE [ palete TITLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-ST-2IP

12, ! hereby ::.:.irtif?_/| that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE: 22 (o4 “07-389-3232
N _Flanaruacafio rvpsnzi WAME OF GIGMNG GFFICER OR DIRECTOR N Oate Daytine Phone ¥




