FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000061341 Secretary of State
05-04-2006 90255 036 ***150.00

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

Principal Place of Business Mailing Address R
3350 EAST BAY DR 3350 EAST BAY DR JUuulaouly
LARGO, FL 33771 US LARGO, FL 33771 US

i e e B s e B |1 [ 111HTE T T

2000

uite, Agt. #. elc. ite, Apt. #, eic.
. : 04242006 Chg-P CR2ZE034 (11/05)
Suite” A utle A

Veelias Bk FL | pvellae Parke ,FL | “ Sosmmesze e

Zip y Country S Zip Country " ) $8.75 Additionat
5. Certif f Status D -
% Y [ L4 g 12)3/} 2/ ) uS erlificate of Status Desired ~ [1 25 Requised

8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

POWNALL, RONALD

3350 EAST BAY DR Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33784

City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agent and title f appbcabie, {NCOTE: Registerad Agent signature raquired when rainsiating} DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign flnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE {IChange [ Addition
NAME POWNALL, RONALD J NAME
STREET ADDRESS | 3350 EAST BAY DR STREET ADDRESS
Cry-ST-2IP LARGO, FL 33771 CITY-ST-2P
TTLE ] Detete e [ Crange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CHTY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S¥-21P CITY-ST-2P
TILE [ Delete TTLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CY-ST-2IP
TIME [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
Ciry-51-21 CIiY-S81-2P

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg, ‘
SIGNATURE: ___ ’x%j _ {7{/075/@0 27 L6017

)



