2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L69440

1. Entity Name

AMERICAN MARBACOM COMMUNICATIONS OF TAMPA,

Feb 18, 2008 08:00 AN
Secretary of State

INC.

Principal Place of Business

1668 N HERCULES AVE
UNITE
CLEARWATER, FL 33765 US

Malling Address

607 JEFFERSON DAVIS HWY
STE 201
FREDERICKSBURG, VA 22401  US
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o " ‘ . ) N 02152008 No Chg-P CR2EQ34 (11/05)
DO NOT . WRITE I N TH | S S PAC E ' ] l 4. FEI Number Applied For
L o i T 59-3008695 Nol Applicable

$8.75 Additional

§. Caertificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

DRAKEFORD & DRAKEFORD
1668 N HERCULES AVE
UNIT E .
CLEARWATER, FL 33765

' DO NOT WRITE.
"IN THIS SPACE |

. +

8. The above named enmity subimits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familar with, and accep
the chiigations of registered agent.

SIGNATURE ' b

Signalure, lyped or printed rame of ragisiared agen) and ttle [ apphcable (NOTE: Registerad Agant signalwe reguired when reinstaling)  * DATE

$5.00 mMay Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

UD0NA0E30ZE0

FILE NOWIS! FEE IS $150.00 i :
N2 26/ 03-80073-024 150100

- After May 1, 2008 Feo will be $550.00
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10. QFFICERS AND DIRECTORS |

TITLE D

NAME ABRAM, WILLIAM P,
STREETADDRESS | 2212 E 4TH AVE
CITY-5T-21F TAMPA, FL 336222023
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12. | hereby cerlify thal the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on 1his report or supplementai reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oaih: 1hal | am an officer or director
of the corporation or the receiver
changed, or on an aitac [ v

SIGNATURE:

trustes empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i r like empowared.

SIGNATURE AND TYP

RINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




