FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # 146675 -

1. Entity Name
SENCOMMUNICATIONS, INC.

ecretary of State

04-07-2008 90046 028 ***150.00

Principal Place of Bisingss Mailing Address’ -
1617 ALLISO WOODS LANE 1617 ALLISO WOODS LANE
TAMPA, FL 33619 US TAMPA, FL 33619 US

1611 ALLISON WOODS LaNE. | 1811 ALLISON WOODS LANE

; 01042008 Chg-P CR2ED34 (12/06)
City & City & S:QMMPA’ FL Ssm 4. FE1 Number Applied For
?AMPA FL 33619 . 59-2984830 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eg‘gesq S:J:Jtional
6. Name and Address of Current Registared Agant . - 7. Name and Addross of New Registeraed Agent
. Name
SENORY, FRANCESF.
8209 WILD ORCHID DR . Street Address (P.O. Box Number s Not Acceptable)
LITHIA, FL 33547
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | em tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, ypad o prinled name af registired agent and tide f applicabl. (NOTE: Ragistved Agent signaiee mouirsd when reinsiating) DATE
> F'LE’"OW‘" 7FEE ls‘s1 50_007 - - 8- Efection Campaign Financmg T 55200Ma_y‘BéH : ) T T
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD - [ Detete TILE [ Change [ Addition
NAME : SENORY, FRANCES F. NAME
STREET ADDAESS 6209 WILD ORCHID DR STREEF ADDRESS
CITY-5T-2P LITHIA, FL 33547 CITY-ST-2IP .
TTLE L | vsTD ] O petete TLE [Jchange [ Addition
STREET ADDRESS | 6209 WILD ORCHID DR STREET ADDRESS
omy-st-2F | LITHIA, FL 33547 CiTY-81-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDHESS
OOY-ST-IP | s e o D [ | L L e T e el Tt e L §
TILE [ peteta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : O petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-ST- 70
TITLE 1 gelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP : CirY-$T-2P

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1"it

changed, or on an attachment with an address, with all other like empowered.
& 3-8 8-z - f/ﬁ‘/
EXT o o et
I

SIGNATURE:

SIGNATURE AND TYPED O "PRJNTED NAME OF 8
.-EPA//'A_; -




