Y22

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (£R) -

DOCUMENT # K39243

1. Enlily Name

FLORIDA COMMUNICATIONS SPECIALISTS, INC.

Princtpal Place ol Business

PO BOX 5728
GAINESVILLE FL 32627-5728
us

Mailing Addross
PC BOX 5728

GAINESVILLE FL 32627-5728

us

2. Principal Place of Business - No PO Box #

LY25AE, )S.Hl(?HkJP“{ 30|

3. Mailing Address
S Alsowg

Suile, Apl. #, elc

Suile, Apl. #, otc.

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90017 026 ***158.75

I T

SMITH, JOHN
3463 N.W. 13TH STREET
GAINESVILLE FL 32609

.

1st MOORE CR2E034 (10/06)

City & Slalo City & Stale 4. FEIN Applied For

" Y =INUmOel 592820600 P

WALDO IF(’ Nol Applicable
Zip Counlry Zip Country ) ) $8.75 Additional
. [ "
"{Z(»q‘-f LS A 5. Ceriilicale o Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO Box Numbaer is Nol Acceplable)

City

FL , Zip Code

the ebligations of registered agonl,

SIGNATURE

8. The above named enlity submils this statement for lhe purpese of changing ils registered olfica or regislered agent, or belh, in the State of Florida. | am familiar with, and accepl

Sgnutureayned or Gonlec namess eIy aGE N A Rk ¢

iNOTL Ragpsieres Asent sonaiute required whigh reitistante )

ATE

FILE NOW!! FEE |S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may e

TrusLFund Coniribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t P O Detete I O change [ Addition
A ROHRBECK, PAUL H. -~

sttt anvuss | PO BOX 5728 SIRLE1ADDRESS

ey sioap | GAINESVILLE FL 32627-5728 GV 81 /P

il [ polete nit [] Change ] Addilion
NAR, NAME

SIFELTADDHE S5 SIRCET ADDRLSS

I $1-1P CIEY 81 AP

mn L egime e B trang: O Al
HAMI NAMI

SUTT ADDHE S8 SIHTT ABDRLSS

oy st oAp oy 1 7P

1T [ pelete i [] Change [ Addilion
NAME NAME

SEREE ] ADDHESS SIREE 1 ADDRESS

Iy s7 2P ciY ST 2P

i ] Delete ne 1 Change ] Addilion
NAME HA

STHE ) ADDRESS SIRLET ADDRESS

CHY $1-4P CllY 8T /P

nnt O Delele T [ change [ Addition
HAMI A

SIRCETADDR S5 SIHEET ADDRESS

CIY SI-fip iy $1 7P

L -16-20)

12. } hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furlher cerlify that the information
indicated on 1his report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath: thai | am an officer or direcior
of tha cerporation or the receiver or rustec empowered lo execule this reporl as required by Chapler 807, Florida Statutes: and thai my name appears in Block 10 or Block 11
il changed, or on an atiachment wilth an address, with all other like empowered.

SIGNATURE: ZJ?LL&(L ?(Au(_'? o R BEcic

3S2 A6 -SNS Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Davirme Phane #




