007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

|

DOCUMENT # P00000072866

1. Entity Name

COMMUNICATIONS SYSTEMS & SERVICES, INC, Secretary of State

Principal Place of Businass Mailing Address

T77 § FLAGLER DRIVE, 12TH FLOQOR 777 S FLAGLER DRIVE, 12TH FLOOR
PHILLIPS POINT EAST TOWER PHILLIPS POINT EAST TOWER

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

ARG R

03022007  No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 AM

DO NOT WRITE IN THIS SPACE Ferioe Aopiea For

52-2265724 Not Applicable

$8.75 Additional

5. Certificate of Staivs Desired il Fee Required

6. Name and Address of Current Reglstered Agent

ggELlﬁgEgENDENT DRIVE ' DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE
Signature. typed of printed name of I8gislerad agent and Ltla if applicablg {NOTE: Regislerad Ageni signalure raquued whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTQORS | i
TITLE P
NAME PROSSER, JEFFREY HOQnnoT 1125
STREET ADDRESS | 777 S FLAGLER DR, #1201E D48 A0 -A00R-01E 150, 0
CITY-ST-2P WEST PALM BEACH, FL 33401
TITLE S
NAME JOSEPH, ELING

STREET ADDRESS | 777 S FLAGLER DR, #1201E
CITY-§T-21P WEST PALM BEACH, FL. 33401

TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIvY. ST-2IP

TTE

NAME

STREET ADBRESS
CITY-57-ZiP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statuses. | further certify that the information
indicated on this report or supplemental report | e and accurate and that my signature shall have the same legal effect as if made under oath: that | amn an officer or director
of the corporation or the recewer g truered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

an adgregarwith all other tike empowered.,
“3/o7

changed, oron an altachme
SIGNATURE: L 4 .,

PEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




