2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # M68385 ecretary of State
3. Entity Norme 04-10-2006 90333 048 ***150.00
PHONE CENTER, INC.
Principal Ptace of Business Mailing Address
647 S COMMERCE AVE 647 S COMMERCE AVE 50010577
SEBRING, FL 33870 US SEBRING, FL 33870 US
s SR R LR T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2878402 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired O Eese';sqﬁ:‘:u"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPARD, LYNETTE
647 S COMMERCE AVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL l 2ip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and title il applicable. {NOTE: Regisierad Agent signalure required when reinstating} . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_unancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [l change [ Addition
HAME SHEPARD, RICHARD NAME
STREET ADDRESS | 647 S COMMERCE AVE STREET ADDRESS
CiTY-§3-2P SEBRING, FL CITY-ST-2IP
TME o] [ Delete ME [ Change [ Addition
NAME SHEPARD, LYNETTE NAME
STREET ADORESS | 647 S COMMERCE AVE STREET ADDRESS
CITY-ST-7P SEBRING, FL CITY-ST-2P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TILE O delete TMLE I cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIY-S7-2IP
TIME O oelete THLE {JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$T-3P CITY-ST-2IP
TITLE 3 Detere TILE [l chaage [ Addition
NAME -NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L CITY-ST-7IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with akt other like empowered.

SIGNATURE; Lunetts K Sﬂzemm/ 3103/333:};10 )

D NAME OF S$1GNING OFFIGER OR DIRECTOR I Oate Dayiime Phone #

SIGNATURE AND




