o a FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M90847 03-09-2007 90004 045 ***150.00

1. Entity Name

FORENSIC COMMUNICATION ASSOCIATES, INC.

—— werwve TWIMW G OLUG

Gainesville, FL 32607-2270
2032456

Principal Place of Business

229 SW 43 TERR.
GAINESVILLE, FL 32607  US

LR

01162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE par=rom Fopied o
59-2903495 Not Applicable

5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

30 SV 43 TERRACE DO NOT WRITE
GAINESVILLE, FL 32607 ) IN THIS SPACE

8. The above na
the abligation

entity submits this stalerner
egistered agent.
a <

the purpose of changing its registered office of registered agent. or both, in the State of Floricla. | am familiar with, and accept

( 3 Sy 3“2”67

SIGNATURE O\ ACA "
SigﬂMrmuf priated pame uu:eg\s:ered agent and tle if applicable, (NOTE Reyisierca Agent signatunt raquired when reinstating) DATE f
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fees
10. ' OFFICERS AND DIRECTORS ]
TITLE PD
NAME HOLLIEN, PATRICIA A.

STREET ABDRESS | 229 S.W. 43RD TERRACE
CITY-S1-2P GAINESVILLE, FL

TILE scv

NAME HOLLIEN, HARRY

STREET ADDRESS | 229 SW 43 TERR
CITY-87-71P GAINESVILLE, FL 32607

TITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-51-21P

12. | hereby cenify that the information supplied with Ihis h!in? does not quaiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and gecurate ana that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
of the corporation or the+eggiver of trustee empowered g execute this report as requured E!’Cha{ler 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11«

changed. or on an att Cemmwered A ﬂ_‘c:z ') ‘_77 B 2
| \(QA Helfien 3’2;57 577- 36z 2~

R ME OF SIGNING OFFICER OR DIRECTOR Datg D(,'vlwnﬂ Phonn A

SIGNATURE:




