FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F97000006684 04-27-2007 90178 015 ***150.00

1. Entity Name
TRI-M COMMUNICATIONS, INC.

Principal Place of Business Mailing Address , Yuuv~ -
820 STATE STREET 1720 WINDWARD CONCOURSE
5TH FLOOR SUITE 250
SANTA BARBARA, CA 93107 ALPHARETTA, GA 30005
S oS I EFARRCAATIR TR A
3100 Cumberland Boulevard
Suile, Apt. #, elc ssl;i}‘teéﬁ‘ o o 04232007 Chg-P CRZE034 (12/06)
City & State ity & Stat 4. FE! Number Applied For
Atlants GA 77-0458186 Not Appicabie
2p Country 3233339 chﬂw 5. Certificate of Status Desired O gi';esql‘:\i:’eﬁm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TCS CORPORATE SERVICES, INC.
515 E. PARK AVE. Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL l 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b
Signaira, bypexs o prinlec name of registered agent and 1B if applicalie. (NOTE: Regislere * Agent signature reauired when 1einstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. E OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD . Dele1e TITLE Ochange O Addition
NAME MARSH, JOHN D NAME
STREET ADDRESS | 820 STATE STREET STREET ADDRESS
CITY-S7-2IP SANTA BARBARA, CA 93101 CITY-ST-21F
TIRLE sD O Detete TLE P/STCFO/D(C) cnange [ Addition
NAME [RELAND, RON HAME Ireland, Ron
STREET ADDRESS | 820 STATE STREET STREET ADCRESS [ B20 State Street, 5th Floor
cny-51-2F | SANTA BARBARA, CA 93101 UT-ST-7F | Santa Barbara, CA 93101
g CFO ﬁl / bmeqe TitiE VP [l Change ( Vs ]Addil‘run
NAME IRELAND, RON NAME Joe Fabian
STREET ADDRESS | 820 STATE STREET STREET ADORESS | 820 State Street, 5th Floor
CIFY-ST-2IP SANTA BARBARA, CA 93101 CITY-ST-2iP Santa Barbara, CA 93101
TLE {J Denete TLE T/D O Change |/ |\ddinun
HAME HAME Denise Moritz
STREET ADDRESS STREET ADDRESS | 820 State Street, 5th Floor
CITY-ST-2IP CiTY-ST-2IP Santa Barbara, CA 93101
TME O3 velete e D O] Crange | JAdaition
NAME NAME David Chesterfield
STREET ADDRESS STREETADDRESS 1820 State Street, 5th Floor
CITY-ST- 2P CT-SI-2P ISanta Barbara, CA 93101
TITLE O petste Time D O Change l v I&ddilinn
NAME NAME Michael Pfau
STREET ADDRESS STREET ADDRESS | 850 State Street, 5th Floor
CITY-ST-21P CITY-ST-21P o 41104

12, ! herebv certify that the infermation supplied with this filing dees not qualify for the ex - iptions contained in Chapter 119, Florida Statutes. | further certify that the information
fiiicaied on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of thz aoparation or the receiver or trusiee empowered o execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 17 it
<hangzd, or an an atta; i 55. with all other ke empowered,

SIGNATURE: M "7//7—1‘(3’? Fes fe5-ge 2o

/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong #




