2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J52594 Feb 16,2006 08:00 AM
1. Gty Nams Secretary of State
JLL MAUNDER COMMUNICATIONS, NCORPORATED
Prnowpal Place of ;usx;!ess N Hailing Address
1718 FOLLOW THRU RD. NORTH ,‘ ) 1718 FOLLOW THRU RD. NGRTH
PO BOX 41787 -y PO oK 41787
ST. PETERSBURG FL 33743 7~ ST. PETERSBURG FL 33743 “lm
l
2. Princpal Place of Business -1 3. WManing Adgress
Suite, A#. ¥, elc. T .; Suite;’\ﬁ._;’!, F,tc. R 18} MOORE CRZE034 (10/05)
City & Siale Cily & State 4. TElNumber | _Apolieg For
o 55-2751044 {7 [Nt Apgiicac:
Zp Country op I Country 5. Certificaie of Status Desiced ) gi-;fmﬁfgé"ﬂ“a*
:‘ T " §, Name and Address of Current Registered Agent o 7. _ib_?é_?ne and Address of New Reglstered Agent -
Narne
?ﬁ%ﬁ%f{%@ '?SQL? %g AD NORTH I Suest Address [P0, Box Number is Mot Acceplabie)
ST. PETERSBURG FL 3371C M - S —
| Gy o FL ‘ Zip Cods

8. Tha abuva 'z';amed eatify suﬁmiis Ihis statement for the purpese of changing its registered ofﬁcgo; regisiered aéél—’)i. of bolh, inthe Stale of Florida. ! am familiar wﬁ?:and accept
tha obigations of registered ageni. : .

SIGNATURE _ . . ]
CUgUAtal® Ty 18 pleited O af fegnteren apenl ana UG i sppitatia INOTE Regstomd Agert sienure 1oipa7e 0 when ropsiaing) DATE
e : — .
" FILE NOWI!I! FEEJS $150.00 ... . 8. Election Campagn Financing  $5.00 May Be
Alter May 1, 2006 Fee Will Be $550.00. .. Trust Fund Contrbuton.  £3 Added to Fees

Make Check Payable fo Florida Bepariment of State
10. - OFFICCRS AND OIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
LILE @] 1 Deiete TISLE [J Crange ) Addion
HAME DGDEN, JILL MAUNTER HAME R
STRIET ADDRLSS [ 1718 FOLLOW THRU AD. N. - STREET ADDRESS 5 gQQU‘éUi-:E f x’;;l 3
City.ST-2tP ST. PETEHSBURG FL - L‘-,w_s‘j,z;p D!‘_u' LB(‘UEJ“':UU#S_ DUB 15!] - BD
Wi T Datete it change 7 Addwion
HAML NANE
STRECT ADORCSS STRLET ADDRESS
Cry-51-ap Sily-8T-2p
HILL £ Daieve Tl [ Cowge [ Additon
NARE HANE
STAEET ADORESS STRELT AUDRLSS
OGN -51-IP £iry-si-4p
HILE {3 paige Lt ] O change  [J Addition
NAkL AL
SIREE§ ADDRESS BIREE T AGDRESS
Cre-st-209 7Y -53- 2P
TILE L} Datete ILE I Change [ Addition
NAME HAME
STRELT ADDRESS STRELT ADDRESS
CATY-ST-2P CATY-53- D
[ [ Doiese Rt Tl Ghange [ Addition
NAME HENE
STRELT AODRESS SIREEY ADGRESS
CiTy-§7- 7P CifY-ST- 29

12 ) hereby cerldy thal the infermation supplied with his filing does not quadly lor the exenptions contained in Section 119, Flonda Statutes. | further cestify ihat he information
wdicated on 1is repor or supplemental repen 19 true and accurale ang that my signature shah have the same iegal effect as f mada undar cath, {liat [ am an officer or director
at the corporalion or the receiec or iustee empowerad to execule this report as reguited by Thapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11
If chigrigud, or on an gliach an adcleass, with all other ke empowerad.

SIGNATURE: _ N\ T mamcler. Do ~Trk pwnder B&DEA 3, 5200077,

P




