2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 10,2007 08:00 AM

DOCUMENT # G48964

1. Entity Nama
COMMUNICORE, INC.

Principal Place of Business Mailing Address
8406 RIVER BRANCH PL 8406 RIVER BRANCH PL
SANFORD, FL 32771 US SANFORD, FL 32771 IS

AT RELR TR R

04042007 No Chg-P CR2E034 (11/05)

Secretary of State

' DO NOTWR!TE!N THISSPACE & FE) Namoer Applied For

59-2454501 Not Applicable
i y $8.75 Additional
Ce . o 5. Certiticale of Status Desired Im| Fee Required
6. Name and Address of Currant Registored Agent ’

DAVIES, JAMES C. S PR
8406 RIVER BRANGH PL AR DO NOT WRITE.. . . .

SANFORD, FL 32771 A BN THlS.'SPACE“‘{ Lo

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonga. t am tamiliar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Signelre. typed or printad name of ragadersd agont and bk d applcabin. (NOTE: Rog:siared Aponi 50721 ra0urad whar rensiakng DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing ss_oo May Be Uf:”]'}:”j . %9?5‘34 I _

After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. Ol Added to Fees D448 07-30044 -3 150,00
10, OFFICERS AND BIRECTORS i ; g
TTE P -
MAME DAVIES, JAMES C S - Co
STREET ADDRESS | 8408 RIVER BRANCH PL G A R
um-s1-20 | SANFORD, FL. oo e '
FITLE 8T B o N
NAME DAVIES, FAY M. R TR I
STREET ADORESS | 8408 RIVER BRANCH PL oL e, CT .
cry-§1-7° | SANFORD, FL . T J
TILE , et T : e e
NAME :

s . . DO NOT WRITE =

nne
STREET ADORESS : U,
CITY-S1-21P coeme T e e T

TILE
NAME
STREET ADDRESS «

CITY-ST-ZIP n

12, | heraby certity that the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
ndicated on this report or glipNlementat repert igffrde angh accprate anad that my signature shal! have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the récewgr or trustee e red (o exgtute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 17 f
changed, or on an attachment ith an addre

SIGNATURE:

, with all £ther/like empowered.
o

SAHE] S0 309-2757

Daytma Phone #

\TURE AND TYPED OR PRINTI OF BIGNING OFFICER ORDIREC'N-”-

/]



