FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN

_ ANNUAL REPORT, . .. -
DOCUMENT # F05000004486 ,

4: Entity Name '

AGCCELA COMMUNICATIONS, INC--' "1 © "

-

Principal Place of Business Mailing Address
P.0. BOX 608 P.0. BOX 608
SOUTHBORO, MA 01772 SOUTHBORO, MA 01772

AL AR

PR

03122008 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE lNTHIS SPACE 4, FEI Number Applisa For

06-1673344 Not Appiicable
; ; $8.75 additiona!
5. Certilicate of Status Desirad (IR} Fao Required

6. Name and Address of Current Reglsterad Agant

C T CORPORATION SYSTEM AR NV :
1200 SOUTH PINE ISLAND ROAD S 0 .‘,N OT WRITE
PLANTATION, FL 33324 ¥ U IN'THIS SPACE.

*

8. The above named entity submits this statement for the purpose of changing its ragistered office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regisiered agent,” Y
I n’l,_! . . .
SIGNATURE - i !
- = Signature, lyped or prinlsd name of registered agent and Ltk if apphkicabla. [ND]E:nglsiare(‘i Agant signatura racuitec when renstatng) DATE
" FILE NOWIlI FEE IS $1 50.00 8. Election Campaign Hnarfcing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Feaes
10. OFFICERS AND DIRECTORS i
TITLE DP
NAME REINSTEIN, WILLIAM
SIAEET ADDRESS | P.O. BOX 608 . : : | tm -
owv-s1-2¢ | SOUTHBORO, MA 01772 - UGOAanatadnt
‘ . 14 A2 M2 120
T”lE DS ) . R Tt N At b e "H‘_’UI—-\—' ot b e LR RS
NAME MIKITA, RICAHRD Ca e oL ‘
STREET ADORESS | P.O. BOX 608 T e e b
onv-stz2r | SOUTHBORO, MA 01772 S v
H 3
TITLE DT ;
NAME PIERCE, EDWARD

STREET ADDRESS | £.0. BOX 608 ‘ > o oy .
CITY-S1-21P SOUTHBORO, MA 01772 DO NOT WRITE

e IN THIS SPACE
STAEET ADDAESS
CITY-ST-2iP

TITLE.

NAME

STREET ADDAESS
CITY-ST-2IP

E o
NAME

STREET ADDRESS . _ ]
CITY-ST.ZIP S :

12. | heraby certify that the information supplied with this filing daes not quality for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the informanon
indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
ol the carporalion or iha receivar or lrustea empowerad Lo exocute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empawared.

SIGNATURE:

Yr2/op 50 )03 972§

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dats Daytme Phone #




