2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

_ DOCUMENT # P00000095592 Jan 23, 2006 08:00 AV
1. Enity Name Secretary of State
CITY WIDE COMMUNICATIONS INC.

Pringipal Place of Business _Mailing Address
6653 POWERS AVE STE 46 6653 POWERS AVE STE #5
e B IR
2. Principai Ptace of Business 3. Mading Address o
Suite, Apt. ¥, sic. Suite, Apt. #, etc. ) 1st MOORE Cﬁ2E034 (10/05}
City & State City & State 4, FE! Number 59-3676372 :Z?Ziiifj;{»
ap Country Zp Country 5. Cerfificate of Stalus Desired [ ?i-gg‘ﬁfeﬁ“m‘
6. Naeme and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name ’ T
gi-ﬁai'i' ’I“iﬁj\_\:i{gpméLVD Suwest Address (P.0. Box Number s Not Accepiabla)
JACKSONVILLE FL 32246
City FL I ZipCode

8. The abave 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 acsey

e obligations of registered agant.
’
——— D _g). Hall , viers A , Woady /(80
Sigratua, ypes ar printed rome of cequstered agen! and Wie € apphcatie (NDTE Repisiorsd Ager) pralre required when sCnstamn ) DATE

~ FILE NOWW! FEE 1S $150.00
_“After May 1, 2006 Fee Will Be $850.00
Mzke Check Payable to Florida Depq{_tr;n‘gij‘t' c)a.f‘:_S}h' e "

9. Election Campalgn Financing $5.00 mMay
Trust Fund Contributon.  [J Added to Fees

10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e oP 3 Deiele e Olchange [ ot
NAME HENDRICKS, GALE HAME

STRFET ADORESS (1804 HUNTINGTON AVE STRFET ADURESS

cay-sT-20  LJACKSONVILLE FL 32223 CITY-§7-2P

TIE Dv [ Datete TIE - i ne . ) Change  [JAa
NEME HaLL, DAVID W HAME ‘."-H WL 5 3 R
STRECT ADDRESS | 9784 HILLTOP BLVD STAEET ADDRESS HE S b L D030 15, 1Y
CITY.ST-2IP JACKSONVILLE F1L 32246 CiY-ST-2P

T - 3 felete S nmg - - - - 3 Change ] Acwn
NAME NAME

STREET ADDRESS SIHEE] ADDRESS

City-ST-21P CITY-ST-7IP

TLE Ol osieee e DiChange [ At
NAME HANE

STREET ADDRESS STRECT ABDRESS

CHY-§T-2P CiTY-ST- 2P

T Cloees  J e Do Tav
NAME NAME

SYREET ADDRESS STREET ADDRESS

Clry-S7- 2P k CITy-5T-2P

il 3 Delete e Ochange DAy
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY.51-2P ClY-§T-7P

12. | hersby cerlify thal the information supplied with this filing does nat qualily for the exemplions containad in Sechan 119, Florida Statutes. | further certify that the infor MEHGr
indicated on ihis repert or suppiemental repart is true and accurale and that my signatwre shall have the same legal effect as if mads under oaih; that | am an officer or difacic
cf the corporation or the receiver or trusles ernpowered 1o execute this report as Tequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with &l otner fike empowered
/~/8-0k
Oate:

SIGNATURE:

SIGHATURE AND TYPED OR PRI

Daytise Phyona #




