g

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 11, 2006 08:00 AM
DOCUMENT # P00000098829 S Secretary of State

1. Entity Name

CITICOM TULSA, INC.

Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE, STE. 800 777 SOUTH FLAGLER DRIVE, STE. 800
WEST PALM BEACH, F1. 33401 WEST PALM BEACH, FL 33401

LA

09072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy ApEars

65-1065274 Not Applicable
. Cortif ; $8.75 Additional
5. Certificate of Status Desired O Foo Requirod

6. Name and Address of Current Registered Agent

BEYER, ANTHONY M
777 SOUTH FLAGLER DRIVE, STE. 800 Do NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fierida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama ol regisisind agorl and Ll'g | applcatie (NOTE: Rogisterad Agori signature requ red when renslaling) DATE
FILE NOWILI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Conribution. (0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE DPST
HAME BEYER, ANTHONY M
STREFT ADDRESS | 777 SOUTH FLAGLER DRIVE, STE. 800
CIrY-S1-21P WEST PALM BEACH, FL. 33401 UGUDGDS?E :;,.9 -
e 09/ 1 /06~80002-024 150,00
NAME
STREET ADDRESS
CITY-§1-2P
TALE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

THLE

NAME

STREET ADDRESS
CITY-$1-71P

12. | hereby certify that the nformanon supplied with this filin (? does not qualify 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 lagal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with gn address, with all gthar like empoweared.
SIGNATURE: % Anthony ever, boap}. 06 56\.5354008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytime Fhone #




