L]

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L78926

1. Entity Name

ecretary of State

04-05-2006 90160 009 ***150.00

TELE-VISUAL COMMUNICATIONS, INC.

Principal Place of Business

300 S. DUNCAN AVE.
SUME 112

Mailing Address

300 S. DUNCAN AVE.
SUITE 112

20025168

CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
F e v [ AR R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3017495 Not Applicable
Zp Country Zie Cauntry 5. Cerlificate of Status Desired [ g‘:;g Additonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWDER, DAVID JR.
305 S. DUNCAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34815
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and! accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or prnted aame ol regisiered agen! and title i applicatée. {NOTE: Registared Agen signatwe requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTOHS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11

e =P ) Delete TE Peasidend VRlhange ] Addition
NAME FIELD, LONNA R. HAME Field Lenmc W.

STREET ADDRESS | 300 5. DUNCAN AVE #112 STREETAORESS | Boo &, Dunces Ave, & 112

CITY-ST-2P CLEARWATER, FL CITY-S1-2P TL -

THILE [ Detete e Je ] Change dition
HAME NAME Noneld Gauant

STREET ADDRESS SHETADORESS | A0 S. Duwncen Mo, Ste HA

CY-§T-7P ov-st2e | Cle Yar  BL 3DTSy

e O Delete TLE 4 [lChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-S1- 2%

TME [ Detete TME [ Change  [3 Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-ZIP

TME [ Delete TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTY-ST-2F

TILE [ Delete TTLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREEY AGDRESS

CITY-51-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an
3/25/06

attachment wilp an address, with a%
( -
SIGNATURE: C 1{7""4—!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

'm-lll dy giéqm




