FILED
. 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M68385 03-14-2005 90114 043 ***150.00
1, Entity Name
PHONE CENTER, INC.
Principal Place of Business Mailing Address
647 S COMMERCE AVE 647 S COMMERCE AVE ‘ -
SEBRING, FL 33870 US SEBRING, FL 33870 US 5 0 02 B 2 ua
T v — AR GOARERACRIEL

Suite, Apt. #, etc. Suita, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & Stata City & State 4, FEl Number ' Applied For

59-2878402 ’ Not Applicable
Zp Country Zip Country s. Certificate of Status Desired 0 Eea;gesq &f;;tbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. _. - ' .
SHEPARD, LYNETTE
847 S COMMERCE AVE Street Address (P.Q. Box Number is Nol Acceptable)
SEBRING, FL 33870
City FL | Zip Code

8. The above namad entity submits lhis statemenit for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signsture, typed or Drinted e of ragistensd agent and iiie if applcants. (NOTE: Regitiared Agent signalure requined when reinstatng) DATE
‘FILE:NOWIII-FEE IS $150.00 9. Election Campaign Financing _ ~ §5.00 May Be
After May 1, 2005 Feeo will be $550.00 © Trust Fung Contribution. OO AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete THLE O cChange [ Addilion
HAME SHEPARD, RICHARD NAME " ‘
STREET ADDRESS | 647 S COMMERCE AVE STREET ADDRESS
CITY-ST1-2IP SEBRING, FL CITY-ST-2P
THLE D O Delete TILE O Change  [] Addition
NAME SHEPARD, LYNETTE NAME
STREET ADDRESS | 647 S COMMERCE AVE STREET ADDRESS
CITY-ST-2P SEBRING, FL CIFY-S1-2P
TME O Detete TITLE [ Change [ Addilion
NAME ) NAME .
STREET ADDRESS .| - - STREET ADDRESS - - .
CAY-ST-2P - CHTY-ST-2IP o
SIME ] Delete TILE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-2IP CIY-ST-2P
TME O pelete 1TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP° CIY-S1-2P
TITE [T oelete TITLE [ crange [ Addition
NAME ) C NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . : B VB S

12. | hereby certity thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Siatutes. | further cerufy that the information
indicated on this report or gupplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha rdeiver or irustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attac| nt with an address. with allpther like empowered.

‘SIGNATUR

» P2 - f200

2
E AND rvwetnn PRINTED HJME OF SIGNING OFFICER OR DIRECTOR Dato [4 Daytime Phone #

; /




