FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L46675 04-05-2006 90130 012 ***150.00
1. Entity Name
SENCOMMUNICATIONS, INC.
Principal Place of Business Mailing Address Q““q.ﬂ! v
19271 TAMPA EAST BLVD 1921 TAMPA EAST BLVD. . :
TAMPA, FL 33619 US TAMPA, FL 33619 US _ C
AN © g WBHLRTLROEEER AR A
NN PINNSe e A geedS s TSN PN on Lueeds Ln
Suite, Apt. #. etc. Suite, Apl. #, atc. 03302006 Chg-P CR2E034 (11/05)
City & State Cily & Slate —_ 4. FEI Number Applied For
S -C O P Sowmyy S\ 59-2984630 Not Applicable
"%Zi \o\e\ Couriry Z'Pg‘z(o\c:.\ Country 5. Certificate of Status Desired O Eeae' Zesq lﬁfj;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SENORY, FRANCES F. Troanees S SRooxy
202 WILD OAK DR Street Address (P.O. Box Number is Not Acceptable)  ©

BRANDON, FL 33511

OO L s dl DY
NNl FL | %%\

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept

the obligations g registerad agent.
SIGNATURE, %W (% Ysantes § Sag VN7 Reesidemy TRV

‘?sgr\amra typed or printed rame of registered ago anﬂe if applicable {NGTE Registared Agent signatura required whan reinstating) DATE
© TTFILE'NOWI FEE IS $150.00 — —— |~ %-&lection Gampaign Financing—-_ - - -$5.00 maype | -- - — — — I
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contributian, O Added to Fees

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

e PD [ petete TITLE D o < @Change [ Additien
NAME SENORY, FRANCESF. HAME foances ¥ SRy 3

streEt Apiess | 202 WILD OAK DR sreeraoness | SO Ludd Osdw N

CHY-ST-21P BRANDON, FL Y-S 2P L SNl = \(-\_A ISR

e STD [ pelate TITLE NETRD , hange [ Addition
NAME SENORY, PAUL W, NAME Ra\ . S/ “‘?\‘ A

SIREET ADDRESS | 202 WILD OAK DR STREE A0RESS | e R S Ad Dsonid v

cr-si-zp | BRANDON, FL GirY-$1-ap Lid™is (S v f

Mg [ detets THLE [ Change [ Addition
NAME NAME

STREET ADORESS_ ] STREET ADDRESS B

CITY-$i-2P CITY-5T-2IP

TME O natete THLE [3 Change [T Additien
FAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-1P CITY-5T-2P

TITLE O Delete TILE [71 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-BP CITY-ST-2IP

WILE T Dalete TITLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ABDRESS

QITY-51-2IP CITY-ST-2IP

12. | 'hereby certily that the information supplied with this filing does not gualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further certity that the information
indicaled on this report or supplemental repori is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or diraclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: %/M»//A 2 Frant®S T Sanesy 223V BVY LM

SIGNATURE AND TYPED OR PRINTED Nayaﬁlcuyornc:n OR DIRECTOR N Date Dayime Prone §




