2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) _ Apr 17,2006 08:00 AM

| DOCUMENT # F25000001062 Secretary of State

1, Entity Name ;

CATAMOUNT | COMMUNICATIONS, tNC.

Pnnc);:.al Pi-aca of Business Malling Address i .
8101 ARCHER CIRCLE P.Q. BOX 13748
e - i - [ “mlll m]l]m Imi Im "m "m Hm ﬂm ”l“ II”I I"il Hm ﬂ M
2. Principat Ftace of Business 8. Mailing Address :r
- -éune,'A[’Jf.iri,'etc. ) T S_U-EADI {f, elc. E 15t MOORE CR2ZE0as (10m5)
Cily & State Chy & Stave ! 4, FE} Nurbér ; | [Applied Far
| \ 898-3274359 | INot Applica:
Zp Country Zp Country 5 5. Ceriiticata %JfStatus Oesiied [ gg-g?q ::‘;?:&ﬁfmai ’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
&%’:‘Lké%rgg‘ﬂ SC'?FEgEéE Stest A&dress {P.0O Box Numbe! is Not Accepiable)
TALLAHASSEE FL 32309 S |
City o - - “—-?L ’ Iip Code

8. The above mamed entity submits this statement far the puriase of ctanging its cegistared olice ar fegisterad agent, o both, in ihe State of Florida. | am familiar with, and accer
the cbligatians af registered agen( i

CATE

'SIBNATURE 7 5
Sugialule OED nf pare Dame Ol fepisterad AOnt 8ni Kk i applicalie NDTE Reqistered Agent sigraiuig reuuirad wher eitstabogg i

. . FILENOWI FEE IS $150.00.. . . ! !n Electlon Campaign Financing  $5.00 May T
.. " Alter May 1, 2006 Fee Will Be $550.00, | Trust Fund Conttibution. [ Added tg Feas
Frake Cheek Payable to Florida Deparinent of [ Slate . :

10. OFFICERS AND DIRECTORS kR T ADDITIONS/GHANGES TO OFFICERS ANC DIRECTORS IN 11
Tng 123 O gelete TiE j O3 Change (T Aden
NAME LEVINSON, ADAM ARAE :

SIREET ATCFESS [ 3708 HUMBLE COVE ; SIRCET AQDRESS |

erv-sT-dr JAUSTIN TX 78730 ’ GueY-5T-2iF

THE ' 2 Detete v E HOO0005 16433 Clotenge  TJ A
HAME NAME : _ SOLE

S, — 05/01/06-830006-016 150.00
GiTY-ST-2P Ty -ST-2P i

e 3 Deete T ! t .. _ichange  [Jaa
o HASH | -

STREET ADDRISS , SRORET ADOARSS | ¢

CITY-5T-21P Cily-SI-2¢ :

TiTLE [ telete TiE ! DY Ctomge [ Ade
HAME NAKEE :

STHEET ADORCSS STRECT ACDESS § .

Ty -$7-TF CITY-ST-2IP | )

TMLE 3 Detete TRE ; D ohange  TJae
NAMEL HAME ) :

STRELT AGDRESS STRIET ADDRESS | |

CiTY . §7-2ip CITY-S§-2P

mLe O Desete BILE : CIchange [ Al
NAME pAKE :

STREFY NODRESS STREET AODRESS |

CIfy-SI-71F - 51-27

12. t hereby ceartdy that the information supplied with this fiing dues net qualify for the exeniplions comained in Section 119, Flarida Statates. 1 turther gertily that the infarmation
incticataa an tus repart or supplemental repert is true and accurate ang thal my signaiure shafl have e same Jegas effect bs if made under cath, hat | am an alticac or directar
of the carparatan af tha raceiver ar trustes empowered (o exedule this repor as required by Chagdier 807, Rorida Statules; and that my name appears In Block 10 or Block 11
it changsd, or on an gtlactment WEWH addrass, with ail othe fike ampowered !

P | éﬁ”___‘— AA/‘)JM-— L_D"I‘ o~ =0 L!fd!dn C.-?«(’FT ‘qnl’n-/)&<§2’

AT R RTE L ”- A AAR~



