2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J46059

1. Enrnity Name

TONE COMMUNICATION, INC.

Frincipal Place of Business

3411 BENT OAK S8T.
VALRICO FL-88594

Mailing Address

3411 BENT OAK ST.
VALRICO FL

2. Pringipal Place of Businass - No P.C. Box #

3, Mailing Acidress

Suite, Apl. #, elc.

Suite, Apl. #. elC.

FILED

CR2ED034

{10/07)

Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90041 048 ***150.00

IR

1st MOORE

City & State

J City & State

oM/

4. FEI Number

59-2752261

Applied For

Naot Applicable

Zi Caunw ¥z Count .
I i Av [8 Cﬂ bt 5. Ceriificate of Status Desired a $8.75 additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANCE, STEPHEN RAY
3411 BENT QAK ST.
VALRICO FL-3358%"

337590

Swoet Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

8. The above named entity submits this statement for the purnese of changing its registered office or registered agent, or cotn, in the State of Florida. | @m familiar with, and accept

SEELY

the abligations ol registered agent.

SIGMATURE

Sgnalue, tvpod oF mrerad niane of regsiened agerl andd tie | acploscie.

(PGTE Fegiieiec AU SARIIE /et wion /n st g)

DATE

7

9, Election Camgaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITeE PSD ) 3 nelete TILE ] Charge [ Addition

NAME VANCE, STEPHEN RAY HAME

STREET AODRESS | 3411 BENT OAK ST. STREET ADDRESS

CiTY-S1-2I VALRICO FL CITY-ST-2IP

i\ 3 oelele e [Jchange [ Addition

NAME HAME

STREET ADDRESS SIREET ADVRESS

CITY-ST-2IF CITY-31-2IP

1133 [ Deiete TITLE [ Change [} Addition
THAME - - - W T [

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T peiete TILE O cChange  [J Aadition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-21p oITY-57-2P

THLE 7 Deiele TLE [ Crange (3 Addition

NAME HAE

STREET ADDRESS STREET ADIRESS

QITY-ST-2P CITY-S1-2IP

TITsE 3 Deiale TALE Ccrange [ Acditian

MNAME HAME

STREET ADDRESS STAEET ADDRESS

oY -§T-21P CITY-ST-2IP

12. | hereby certity thal the intarmation sunrlied with this filing does nct qualify for the exemptions contained in Section 1

19, Flerida Statutes. | further certify that the information

indicated on this report or supplernental report is 1rue and accurate and that My signature shall hava the same legal etfeci as if made under oath; that | am an officer or director
of the corparauon or the receiver of tfrustge ampowered to axecute this report 23 required by Chapter 607, Flerida Statutes: and that my narme appears in Block 10 or Bleck 11
it changed, or on an attachment with an addrc s, with all other like empowered.

SIGNATURE: __—

=

Aoy 3

{—

q¥|

SIGNATURE anD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foaw

Davzmp Facne #




