2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # F99000003994

Secretary of State

1. Entity Name

-01-2007 90035 035 ***150.00
LAND MOEBILE RADIO (LMR) INTERNATIONAL, INC. 0

Principal Place of Business

7575 PELICAN BAY BLVD
SUITE 506
NAPLES, Ft 34108

Mailing Address

7575 PELICAN BAY BLYD
SUITE 506
NAPLES, FL 34108

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEt Number Applied For
52-1438671 Not Applicable
Zi i .
P Country Zp Couniry §. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GOODWIN, BONALD W
7575 PELICAN BAY BLVD
SUITE 506

NAPLES, FL 34108

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL ‘

8 The above named enlity 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 cf registered agent.

*a

SIGNATURE

Signatusa, typad or priniad name ol reg:stered agent and iy if applicabls {NOTE: Repistersd Agent signalure requirad when reinctating) DATE

[

»- . FILE NOWIII 'FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May ae
Added to Fees

10. [ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me _. __|P.. O pelete TITLE [ Change  [J Addition
NAME "+ GOODWIN, DONALD W NAME

SIREET ADDAESS | 7575 PELICAN BAY BLVD St,u:"f- 500 STREET ADDAESS

CITY-57-2IP NAPLES, FL 34108 CITY-ST-2P

TITLE v O Dalete TITLE [Ichange [ Addition
NAME GOODWIN, M. LOUISE NAME

STREET ADDRESS | 7575 PELICAN BAY BLVD STREET ADDRESS

CIry-s1-21p NAPLES, FL 34108 CoITY- ST-TP )

TITLE O oelete TITLE [J Crange [ Addition
NAME NAME

5TREET ADDRESS | - - STREET ADDRESS

CITY-ST-2P CiTY-§T-271P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-$T-2IP !

meE ... | .. . . . [ belete TITLE O change [ Addition
MMe . | L . NAME

STREET ADDRESS | . ., , STREET ADDRESS

cmy-stze ), CITY-5T-2IP

12. | hereby certify that the information supplied with this filin dq does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
3 e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Donald W Goodusin /av/ 7289 ¢S 4y

SIGNATURE AND TYPED CBWPRINTED NAME OF SIGNING OFFIGER OR DIREGTOR DaytimérPh

SIGNATURE:




