FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # F97000006684 05-11-2006 90237 038 ***150.00

1. Enlity Name
TRI-M COMMUNICATIONS, INC.

Principal Place of Busingss Mailing Address -
820 STATE STREET 1720 WINDWARD CONCOURSE

5TH FLOCR SUITE 250

SANTA BARBARA, CA 93107 ALPHARETTA, GA 30005

A

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Apmied o
77-0458186 Not Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Regiatered Agent

SIS E PARKAVE DO NOT WRITE ~
TALLAHASSEE. FL 32301 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of registered agenl and tite i applicable. (NOTE, Regrslerad Agen! signaluré 1squiled when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [ Added to Fees
10. ) QFFICERS AND DIRECTORS |
TITLE cDh
NAME MARSH, JOHN D

STREET ADDRESS | B20 STATE STREET
CITY-57-21P SANTA BARBARA, CA 93101

TITLE sSD

NAME IRELAND, RON

STREET ADDRESS | 820 STATE STREET

CITY-ST-2IP SANTA BARBARA, CA 93101

TLE VP
NAME IRELAND, RON
STREET ADDRESS | 820 STATE STREET

CITY-ST-2IP SANTA BARBARA, CA 93101 DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CImY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statut i i i
I he ) | € . es. | further certify that the inlormation
indicated an 1his report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | ar% an officer or director
of the corporation or the receiver or Irustee empowered 0 exccuie 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 aftachme ddress, with all other like empowered.
SIGNATURE: W haloe  (75)505. Pz
=T

;’JGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date

aylima Phane ¥




