p FILED
2006 FOR PROFIT CORPORATION ADr 28, 2006 8:00 am

" ANNUAL REPORT eG
DOCUMENT # PO0000061317 ecretary of State
04-28-2006 90193 047 ***150.00

1. Entity Name
BEEPERS N PHONES OF SEMINOLE, INC.

Principal Place of Business Mailing Address

3350 EAST BAY DR - 3350 EAST BAY DR . (7
LARGO,FL 33771 US LARGO, FL 33771 US 50017 343

L P s 0 D R ER GG
000 Park BIvd 9000 Park Blvcl
\SJ'“’“ 'épt‘ # ﬁc' Q?:“F{?t #. ete. A 04242006  Chg-P CR2E034 (11/05)

City & State 4. FEI Number Applied For

’Pl%fl ’séaté Par K ni:*L- PH’)P HCIS P (£%4 K) FL 59-3656597 Not Applicable

%%78 ‘ ! (Cil:éw %Zg/l g, 'rim'msfév ’ 5, Certificate of Status Desired [} ?g';;lﬁrd:;““"m

6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name
POWNALL, RONALD
3350 EAST BAY DR Strest Address (P.0. Box Number is Not Acceptable)

LARGO, FL 33771

City FL | Zip Code

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

the obligations of registered agent. e
SIGNATURE
Signature, typed or printed name of ragisterad agent and titls i applicabie (NOTE: Regisiered Agent signanirs required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribusion. O  AddedtoFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TME 1 Change 7] Addition
NAME POWNALL, RONALD J NAME
STREET ADORESS | 3350 EAST BAY DR STREET ADDRESS
CITY-S7-2P LARGO, FL 33771 CITY-S7-2iP
TITLE D 3 Delete TMLE [0 Change  [J Addilion
NAME WRZESNIEWSKI, ADAM NAME
STREET ADDRESS | 3350 EAST BAY DR STREET ADDRESS
CITY-ST-21P LARGO, FL 33771 CITY-83-2p
TLE [ Delete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-S1-2p
TLE [ pelete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CiTY-ST-ZIP
TITLE T Delete TITLE I Changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy- ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accwrate 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 the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: \% "//)\é'/ﬂ (’;m 7;'/) ’L(Q/’l -190)

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phono #




