FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT , P
DOCUMENT # J30470 ecretary of State
04-28-2008 90344 044 ***]158.75

t. Entity Name

ADVANCED COMMUNICATIONS MANAGEMENT, INC.

Principal Place of Business Matling Address
1717 €. BUSCH BEVD PO BOX 17758
STE. ¢ _ TAMPA, 7L 33682758 US)

TAMPA, FL 33612 ' US

N G LA G

2. Principal Place of Business - No P.O. Box # 3. Majling ﬁ?dr ] {4
0. 1775
Famps, FL 33082-7758 VS ]
Suite, Apt. #, efc. Suite, Apl #,etc. . 01142008 Chg-P CR2E034 (12/06)
City & State City & State B 4. FE1 Number Applied For
99-2814124 Not Applicable
Zip Country Zip Country ) i $8.75 acditionat
5. Cerlificate of Staus Desied IR 35 R
8. Mame and Address of Currend Registersd Agent 7. Name and Address of New Registerad Agent
Name
CHMIELEWSKI; JACK e
1913 MARVY AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612 -~ |
e <
U City FL I Zip Code
8. The above named emlfyfsubmhs this statement for the purpose of changing its registerad office or regi d agent, or both, in the State of Florida. | am familiar with, ang accept
the oblgations of regig[qrqd agent.
) 3= .
" SIGNATURE .: CIA
. Sgnense, typed or privec name of regertersd aga and fite § eophoable. {NCTE: Regestered Agews mgrthure recrared when reinstatng) DATE
2T
FILE NOW!I FEE (S $150.00 8. Election Campaign Financing $5.00 Mmay Bo
Aftor May 1, 2008 Foo will be $350.00 © Tust Fund Contribution. O  Added to Fees
10. C OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsp' . 7 Detete TME Clcuange [JAdition
NAME CHMIELEWSKI, JACK NAE
STREET ADDRESS | 1913 MARVY AVENUE STREET ADORESS
CITY-$1-2P TAMPA, FL 33812 CITY-ST-Z2P
me PD 1 pelete e [ crange [ Addition
RAME CHMIELEWSKI, JACK MAME
STREET ADOFESS | 1913 MARVY AVE STREET ADORESS
CiTY-§T-2P TAMPA, FL cry-§t-2p
TME cD 3 Delete TIE [ Change [ Addition
NAYE TAYLOR, JANICE HAME
STREEY ADORESS | 1813 MARVY AVE STREET ADDRESS
cry-S51-2P TAMPA, FL CITY-§T-2IP
TIMLE 3 Deiete -TTLE — . O Crange - [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-sT-2p CiTy-8T-2P
e [ Detete Tne [ Change [ Adaition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-$3-2P CITy-s7-21P
e [ pelers TME O crange [ Advition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-$1-2p oTy-§t-ap
12. | hereby certify that the infarmation suppliea with this fg;r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on: this repornt or supplemental report is rue accurale and that my signatire shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ustee empowered to execute this report as requited by Chapter 807, Floriga Statutes; and that my name appears in Block 10 .or Black 11 #
changed, of on an attachrment wn address, with all pther likp.empowered.
SIGNATURE: =




