2007 FOR PROFIT CORPORATION

ANNUAL REPORT =il =D

DOCUMENT # M86252
1. Enlity Name ‘ 5 0
GLOBAL COMMUNICATIONS, INC. - :
07 APR - PH
- NN lhl { ‘ -‘ikhlb

Principal Plage of Business Maiting Address TR t t Riﬂ ,’\ S S E E ' I' LO R 'l D A
GLOBAL ONE CENTRE GLOBAL ONE CENTRE
472 CAPITOL CIRCLE N.W. 472 CAPITOL CIRCLE N.W.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
PSS W IR TROTRAR kDI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Applied For

59-2914412 Not Applicable
zp Couniry Ze Country 5. Certficaio of Status Desired [ ?g,zesq Additional
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET Streat Address (P.O. Box Number is Not Aceaptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cb¥igalions of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and e if apphcabla. {NCTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Snancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added 1o Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ delete TILE [Jchange  [J Addition
NAME COKER, A5 JR NAME
SIREET ADDAESS | 3132 PLEASANT COURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-ST-2IP
TLE 1 Delete TMLE SN IS T TSR O acdilion
HAvE NAME 040407 --01023--004  #%153.75
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IF
11LE O Delete TIRLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
e ’ O Delete HI [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
g 3 Delee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TiLE [ oerete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CIFY-S1-2IP CITY-ST- 2P

12. I heraby cerlify that tha information suppliad with this filin: g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trusiee empowered to exggute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o & empowered.
SIGNATURE: 7/ J / / 5. CokER J- 4’5@5&77‘/;'-#%74% 574 - 6633

SIGNATURE ANLIxPET OR PRleElylme or SIGNING OFFICER OR DIRECTOR Daytwme Phone #




