2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23, 2008 08:00 A]

DOCUMENT # M90847

1. Entity Name
FORENSIC COMMUNICATION ASSOQCIATES, INC.

Principal Place of Business Mailing Address
229 SW 43 TERR, POST OFFICE BOX 12323
GAINESVILLE, FL 32607 US UNIVERSITY STATICN

GAINESVILLE, FL 32604  US

(MR AR R AL

01202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RopTod P

59-2903495 Not Applicable
. - $8.75 Additional
5. Cerilficate of Status Desired 3 Fee Raquired

6. Name and Address of Current Registered Agent

555 5\ 3 TERRACE DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiared agent and title If applicatla. (NOTE: Fepistered Agenl signature ragquired when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Beo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS ]
TME PD
NAME HOLLIEN, PATRICIA A, )
STREET ADOHESS | 229 S.W. 43RD TERRACE : ., Hn00noTa1ans A
omv-s-2¢ | GAINESVILLE, FL 01,/@3,"05-80036-005 150.00
TINE scv
NAME HOLLIEN, HARRY

STREET ADDRESS | 229 SW 43 TERR
GITY-§T-2P GAINESVILLE, FL 32607

TME
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-21P

THLE
NAME
STREET ADDRESS .
CITY-S7-21P

FITLE

NAME

STREET ADDAESS
CTy-5T-2P

12. | hereby certify that the information supplied with this fi 'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ir}dllrg:ated on TrlS report gr supplemental report is trus ahd 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
changed, or on an afta

aceiver or frustee empoweredYo executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
hmegt with-an adgress. withall dfher likgg p(g_wered.
{ .
|- 2f-aF 252-%73-971

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




