2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000081470

1. Entily Naing

CUSTOMCOMM.COM INC

Principal Place of Businass

4195 TAMIAMI TRLS
SUITE 110
VENICE FL 34293

Mailing Address

SUITE 110
VENICE FL 34283

4195 TAMIAMI TRLS¢

2. Prncipal Place of Business - No PO, Box # 3. Maning Addrass

FILED
Mar 03, 2008 08:00 A
Secretary of State

T

Suite, At # elo. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/07)
© City & State City & Stale 4, FEi Number Appiied For
65-1035929 Not Apghcable
ap Courwsy Zp Country 5. Certficate of Status Desired | $8.75 Adaitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name

MURPHY, RICHARD
4195 TAMIAMI TRLS
SUITE 110

VENICE FL 34293

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abcve named antity submits this siatement for tha puroese of changing ils registered office or registerad agent, or totn, in the State of Florida. 1. am familiar with. and accept

SIGNATURE

o2 7-OH

Sy, it OF P 8 A e Gered aaect aov We [ anplzatn.

fWOTE Regisirre AZEr 19 Unalaer raguirir] wnaf ruevind gi

RATE

9. Election Camgaign Financing
Trust Furt Convribution. [

$5.00 may Be
Added to Feas

10. OFFI(‘ERS AND DIRF"‘TORS

11, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS (N 11
TITE PVST I De'ete TF [T Change [ Acgition
NAME MURPHY, RICHARD NAME
STREET ADDRESS | 4195 TAMIAMI TRLS #110 STREFT ADDRESS i
OmY-sT-77 | VENICE FL 34293 iry-51- 71
e 3 Devete TITLE JChange [ Adaition
NAME HAME
STREET ADGRESS STREFT ADGRFSS
CITY- 51-207 CITY- ST 2P
it 3 Devere 1LE [ Change (] Audition
NAME HAAL
STREET ADDRESS STREET ADDAESS
CIvY-ST-21P CITY-ST- 1P
HILE 7 Deiete niLE [ Change [ Addition
HAME HAME
STREET ADURESS STREET ADDHESS
oITY-S1-280 CIry-51- 21
T1LE 7 Deigte TIRLE Fchange  [] Addition
MAME AL
STREED ADURESS STREET ADDRESS
CITY-S[-41P CITY-5)- 2t
TiLE 7 peate TILE CJ change [ Acdition
NEME eME
STREET ADORESS SIREET ADDAESS
CITY-§1-2i0 CITY-ST- 2P

12. | harghy ceriity that the informatien suoglied vath s fiing does net qualify for the exemptions contained in Section 119, Flerida Statutes | further certily that the information
indicatad on this report or supplemental report is true and accurate ana that my signature shall hava the same legal etfec: as if made under ozth: that | am an officer or director
of the corporasion or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida S:atutes: and that my name appears in Block 12 or Block 11
it changad, or on an attachment wilh an address, with il cther like empowered.

/? [

SIGNATURE:

beod Wb,

2 -2 4T tr:ja a2 >

/SIGNAT’URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

v
Dats Nwime Frone =



