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

DOCUMENT # F02000005789 ecretary of State
1. Entity Name 04-29-2005 90262 017 ***150.00
VOLO COMMUNICATIONS GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address .
151 SOUTH WYMORE ROAD 151 SOUTH WYMORE ROAD 140033949
STE 3000 STE 3000
ALTAMONTE SPRINGS, F1. 32714-4254 ALTAMONTE SPRINGS, FL 32714-4254
L R TR RO
Suito, Apt. #, ete. Suite, Apt. #, cte. 04272005  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
57-11565005 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desircd 0O fg'ggqﬁ’:;m”a'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent

Name

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. 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
the obligations of ragistered agent.

SIGNATURE

Skgnature, typad or printed name ol reglsiered ageont and title if applicable, (NOTE Rogistoreo Agant signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancir‘lg $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP [ pelete e P / & /5 g Change  [] Addition
NAME LEWIS, SHAWN M NAME Lawys, Shawon M. 5
o Road, Sasfe 3ove
STREET ADDRESS | 151 SOUTH WYMORE ROAD STREET ADDRESS | 747/ SoudP ymore ]
cnv-s1-2P | ALTAMONTE SPRINGS, FL 327144 CT-ST-2P Altaumorte Sprims A 3271%
TITLE 3 Delete TITLE ra Th “'J' J [ change ?Mdixim
NAM
3 NANE Eyqﬁo"n ore A, ,d};u—j,_ 2606
STREET ADDRESS STREET ADDRESS | 747} Sotehh 1«—\/ ”?
CIry-S7-2P CITY-57-29 A Harmonte Spriaes, L 32717
e O pelete T s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TITLE 1 petete me O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T-2Ip
TITLE {1 Dolete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-20
TILE 3 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. ST-2IP CITY-§3-2P

12. | hereby certify that the information suppficd with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ©55, with r like gmpowered.
7Zaa./ g:/a//a/! {5%27/67 407 599 3222
LGTY Qaytime Phone »

SIGNATURE:




