. .. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

[ '

. FILED
Apr 17,2006 08:00 AM

DOCUMENT # K07970

1. Entity Name

AMERICOMM NETWORK, INC,

Secretary of State

'
)

!

-~ Maifing Address
?3 S ROSCOE BLYD

FONTE VEDRA BEACH, FL 32082

Principal Place of Business

43 5 ROSCOE BLYD
PONTE VEDRA BLACH, FL 32082

1
'

DO NOT WRITE IN THIS SPACE

T llll!!llllIllllllilIlilillllllllﬂIll!!l{llﬂllﬂﬂl}'

1
Q2252006 Ma Chg-P 9325934 {11/085)
. .
4. FE{ Number . ; Appliad For
59-2861706 . Mot Applicable
$8.75 additional

Fee Requited

5. Cenificate of Status Desired m

L_ 6. Nams and Address of Currsnt Registersd Agent

SABET, AMIR
43 SOUTH ROSCOE BLVD
PONTE YEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits
he obligaticns of registere

! —

Is statemment for the purpone of changing its registared office or registered agent, of both, in the State of Florida. ;1 are farnillar with, and accept

rSABB :
a0\, {MQOTE, Regisiaced Agant signature required whan 18lnNamg)

Stute, typed at geinted daew of gl

94

9. Blaction Carrmaign Financing

FILE NOWIN FEE I8 $150.00 Trost Fung Canmbution.

After May 1, 2008 Fon will be $550.00

!
> . !
O ' Addedto Fees i i

$5.00 Moy 8o

10, OFFICERS AND DIRECTOFRS 1
mE 3

HAML SABET, AMIR

STREET ADDRESS ¢ 43 § ROSCOL BLVD
Giry-57-29 PONTE VEDRA BEACH, FL 32032

YE

NAME

STAEET ADDAESS
CIvY-87- 37
HTLE

NAME

STAEET ADDRESS
CITy- ST
Tne

NEME

STREET AQORESS
Ciry-57-217
THE

L%

SEREET ADDRESS
CiTy-§T-2iP

TISLE

HAME

SIREEY ADDRESS
CiTy-8T-2F

U00005 18725
i aus%;mﬁmos 150. 00

DG NOT WRITE
IN THIS SPACE

12. I hershy carkifryfthat iha Information supplled with this filing does
indtoated on tkis repon or famential report is true end acg
of tne corporation or the receiver ar taustéd anpawersd ic g
changad, or on an altachmant wlth art address, with &1l o

SIGNATURE:

t qualily for the exemptions contsined In Chapter 119, Forida Sletules. | furiber certlfy that the informatian
and ihat my signature shall have the sema legat sltact as T mads under call); (hat T am an offcer ar diractar
o this report as required by Chagter 607, Dotida Statutes] and thal my name agpears

Block 10 or Block 11§

7 ke emy i ap {4 ‘4. }
= /1 [/ 2 1aguen
HANATURE AND TTPER-GTMTRTED NAWE OF SIGNINa QT 1GER OR TIRECTOR Ed : G : Dayire Phors

i
i .



