2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # J52594 Mar 25, 2005 08:00 AM
1. Ently Name Secretary of State
JILL MAUNDER COMMUNICATIONS, INCORPORATED
Principal Place of Business . T l-\n_e_;ilin_g.Address o o - -
1718 FOLLOW THRU AD. NORTH 1718 FOLLOW THRU RD. NORTH
P.O BOX 41787 P.OBOX 41787
§T. PETERSBURG FL. 33743 ST. PETERSBURG FL. 33743
z Pnnoipal Place of BuSinesg---_ o * o & Malhng Address 7 B H | ‘I I II\ “HI ’Im \ | II lllllll |I'l Ill“l'l “ l|“
Suita, Apt. #, etc. = Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0104)
City & State T S City & State - 4. FE| Numbar Applied For
59-2751044 Nat Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $3'75 Additiartal
Fee Reqiired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ "7 7] MName S v
OGODEN, JiLL MAUNDER -
1718 FOLLOW THRU ROAD NORTH Street Address (P.O. Box Number is Not Acceptatle)
ST. PETERSBURG FL 33710 e
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of regisigred agent,
SIGNATURE MM l"@—' _
e oreture, Wi r;m"d' “:mrﬂe of tagisioted agent and hile |f€sfnlw‘abla (NOTE Registarea Agent sigratur requirad whan rensiating) DATE
/r" - } T m— o e
FILE M!!! FEI |§ $150.00 §. Elsclion Campaign Financing $5.00 May Be
After May 1, 2005 F ili Be $550.00 Trust Fund Contribution. ]  Addedto Fees
Make Check Payable to Fidrida Department of State
10, / OFFICERS AND DIRECTCORS ) 7 ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
'3 gGDEN JILL MAUNDER M paete “;:E WAL ros 73 M o L
NAM A A ﬂ’j‘j g_.' E il | SB U
SIREFT ADDRESS | 1718 FOLLOW THRU RD. N. STARET ADDRESS 13/25/05-80005-021 150.0
crY-sTzp | ST. PETERSBURG FL CIry-gr- 710
HlILE o T O pelete o NTLE O] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-71P CITY-57-7
LE ) h O Deleie niLs Ol Change [ Addition
NAML . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-§1-2F
L ) ) O Delete N e T [Jchange L] Addition
NAME NAME
STREET ADDRESS B SEREET ADDRESS
CITY-ST-2iF Ciny-81-2¢
e S =N ) o CJ Change [ Acdition
NAME NAME
STREET ADBRESS ' STRL1 ADDRESS
ity 57 2P cIty-51-2IP
NIE S T O Deléle I Bt [ change  [] Addition
NAME NAME
GTRLET ADDRLSS STREET ADDRESS
Ciry. §7. 2P I CITY-ST-2IF
12. | hereby ceriify that the information supplied with this filing does not quaﬁfy for the exemplion stated in Section 119.07({3)(M, Florida Statdtes 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that| am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaprer 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with aniadgress, with all other like empowered, o
~<Tre MAuvser. (ones
SIGNATURE: - oo /
FGNAT AND TYPI O/ INT MNAME OF SIGMING ICEf# OR DIRECTOR Dayirme Phone ¥




