2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J30470

1. Entity Name

ADVANCED COMMUNICATIONS MANAGEMENT, INC.

Principal Place of Busineas
10069 N FLORIDA AVE
MEB-2 :

SU .
TAMPA, FL 33612 U5

Mailing Address

PO BOX 17758
TAMPA, FL 33682758 US

2 ;’ﬂ;ci;:al;’laée t:fau n‘e:s‘—cr’\lr\P.Oéoi(;A‘

3. Mailing Adgress

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90079 029 ***158.75

R

}‘““’h‘ e‘p" e Siits, ApL ¥ e1c. 01082007  Ghg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
Tampa, FL 59-2814124 Not Applcabie
Zip Y <1 Country Zip Country $8.75 adcitional
f .
_3 3 6 , 2_ U 5 8. Certificate of Status Desired x Foo Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHMIELEWSK!, JAGK
1813 MARVY AVENUE
TAMPA, FL 33812

Sweet Address (PO, Box Number is Not Acceptabile}

Clty

FL l 2ip Code

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

the obligations of registered agent.

SHEANATURE
. ‘ .typ'duwlnd_l-mdwlmﬂuﬂ

it § appicabie,

(NOTE: Regrtarsd AQEM SIGNEnsy requarad whisn renststing)

a

FILE NOWI! FEE iS $150.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E VvsD {3 Delete TILE [ change [T Addition
RAME CHMIELEWSKI, JACK HAME
STREET ADORESS | 1813 MARVY AVENUE STREET ADDRESS
CTY-5T-2P | TAMPA, FL 33612 CTy-51-2P
TME PD 7 beiete TME [J Change ] Addhion
RAME CHMIELEWSKI, JACK HAME
STREET ADDRESS | 1913 MARVY AVE STREET ADORESS
ory-s1-2¢ | TAMPA, FL CY-5T-2¢
TLE cD 3 oeee TLE [ change ] Addition
NAME TAYLOR, JANICE NAME
STREET ADORESS | 1913 MARVY AVE STREET ADORESS
CITY-§1-BP TAMPA, FL GmY-§t-2P
TRE [ Delete TILE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P CITY-S1-2P
TITLE 7 Detete TIE O Crange [ Aadition
NAME HAME
STREET ADORESS STREET ADORESS
CiTy-S1-3P CITY-ST-2P
TMLE [ petete TLE [JcCrange [ Acuition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-2P Ciy-51-2p

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information

ndicated on

Is report of supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the: corporation of the recéiver of frustee erpowerea 1 exigum thiss 1eport as requited by Chapter 607, Fiorga States: and that iy hame appears in Block 10 of Block 11 if
e empowered.

changed, or on an aftachment with en gddress, with all ¢

SIGNATURE:




