2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 A
DOCUMENT # G48964 ‘ Secretary of State

1. Entity Name
COMMUNICORE, INC.

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

7[RI A

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2454501 Not Applicable
$8.75 Additional

5, Cerlli‘cgte of Status Desired d Fee Requir ad

8. Name and Address of Current Registered Agent

DAVIES, JAMES C.
8406 RIVER BRANCH PL
SANFORD, FL 32771

8. The above named entity submits this statement for the purpose of changing its registered nfﬁce or registered agem or bolh in the State of Florlda | am familiar wnh and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agoni and ude If apphcable, [NOTE: Rapisterad AQenl signatre raquersd whan reinstating) DATE
FILE NOWUI FEE IS $150.00 9. Efection Campaign F‘inancmg O $5.00 May Be oo 0o0008R0T4R
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees [}4."'0(3."}{]8 300?3 025 150. 00
10. OFFICERS AND DIRECTORS ] B T oo i
TITLE P -
NAME DAVIES, JAMES C

STREET ADDRESS | 8406 RIVER BRANCH PL
CITY-ST-2IP SANFORD, FL

TILE ST

NAME DAVIES, FAY M.
STAEETADLRESS | 8406 RIVER BRANCH PL.
CITY-ST-2P SANFORD, FL

“ T T AN R v R .
e s ‘DO NOT ‘WRITE -

e . INTHIS'SPACE -

CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

g
NAME
STREET ADDRESS )
CITY-ST-2P . BT

12. | hereby certify that the infermation supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florica Statutas. I furthar cartify that the information
indicated on this report or su, accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recglver or thustee empo: execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with arladdresg, wi r like empowered,

SIGNATURE: Ry MDavies 3- (4- 200? fo7-z2¢4-2757

SHINATURE ntﬁwsn oR Pjnrsn NAME OF SIGNING orﬂcea_g_phzcmn Daytime Phone #




