2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 10, 2008 08:00 AM

DOCUMENT # L66682 Secretary of State

1. Entty Name

FIDELITY COMMUNICATIONS CORPORATION

Principal Place of Busiress Mailing Addrass
2306 SW 13TH STREET P.0. BOX 701
SUITE 1110 GAINESVILLE, FL 32602

GAINESVILLE, FL 32608
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4. FEl Number Applied For
59-3008984 Mot Applicable

58.75 Additional
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5. Certficate of Status Desired O

6 Nama and Addrosl ofCurrent Rngis!ered Agent SR i 'L
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STEADHAM, JOHN M. ar DO NéT 'WRITE

527 E. UNIVERSITY AVENUE . [ b

GAINESVILLE, FL. 32602 : ' -"IN THIS “SPACE
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8. The above named antity submits this statemeant for the purpose of changing its registered office or regnstered agent or bath, in the Slate of Flonda I am lamlhar wulh and accept
the obligations ol registerad agent,

4 ~

SIGNATURE . . .

Signature fyped or prnted nama of ragisiered agant and e f apphcable (NOTE: Regrstered Agenl signaiure requred when reinstatng) | Vo . v DAIE L Lo

¥ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Certribution O AddedtoFees

10. OFFICERS AND DIRECTORS [
TILE P

NAME WHEATLY, CHARLES, 5. JR

STREET ADDRESS | 2306-1110 SW 13TH STREET

Ciry-SI-29 GAINESVILLE, FL 32608, .
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NAME

STREET ADDAESS
Ciry-51-2iP

TILE

KAME

SIREET ADORESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1:2IP
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12, | heraby Ceflﬁy that the information’ supphed wilh this fiing does not quahly for the exemptions contained in Chapter'119, Flonda Siatutes. | further cerlity that the informatien
incicated on his report or supplemental reporl S Irue and accuraté and that my signature shall have the same legal effect as if made under cath, that | am an olhcer or diractor
of the corperation or he receiver of lrustes empaowered 1o execute this report as required by Chapter 807 Florida Statutes, and that my name appears m Block 10 or Blogk 17 if

changed or on an attachmant with an address, with all otheplike ampowerad.
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IATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER DR OIRECTOR
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