FILED

- &:%Wwﬁw ) wla: ‘_ ; -
THOMPSON, D M “""m Ao
| 12

)

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0O0000099054 - - ~ f‘g; 05-12-2003 90206 040 ***158.75
1. Entity Name )
LOOSE GANNON COMMUNIGATIONS, INC. / At
Principal Place of Business Mailing Adoress
405 GENTRAL AYENUE 405 CENTRAL AVENUE
SUITE #204 SUME #204

D S e O R

2. Prinri~='Place of Busi?ess .| 3. Mailing Address
/220 Pincllas Bindbrje - S -
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
5(1 : lae{ur,mm FL 593677238 Nt Applicable
Zij Ladntry Zip Country ! $8.75 Additional
‘37 Ds us ] . 5. Certificate of Status Deslreg Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

705 S. VILLAGE DR. N, APT. #106 2B ne Has B A Dici g7, : S

ST. PETERSBURG FL 33718

“Gawr Peltr Stour a FL _Z_‘I'g%o‘d'sOSLe

8. The above named antity submits-this slalement for the purpose of changing its registerad effice or reglstered agent, or both, in the Sterte of Fiorida. | am tamiliar with, .-and-accepl
the obligations of ered agent::,

12. | hareby certity that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certity 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 cfficer or director
of the corporation or the receiver or rustea empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. ot on an attac| nt with an address, with all other like empowerad,

SIGNATURE: 1,

RE PE@&%@H\M&MMWW 12503 7278964456

SIGNATURE : Do\ e sa.rd-va\'“‘\w:sg_ﬁ -V \-29-0%
Signature, typed of Primad nawne Of regixigned QM N Ute if Appicabls. {NOTE: Pagh Agant £ig required when rek g DATE
T Ater May 1 oo Foes be$55000 | = S o Bt campaign Fifgrcng — $5.00May 8o |
»‘l‘d?l:ke Chack Payable to Florida riment of Trust Fund Contribution. Added to Feas
1. ‘ OFFICERS AND DIRECTORS ] 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e AP 3 Deles Tme : O Change ] Addilon | &
NAME * | FERGUSON, DAVID LEN NAME =]
sTReET anchess | 9839 SUSIES WAY STREET ADDRESS g
arv-st-z¢ | ELKRIDGE MD 21075 - CITY-51-2P g
e WP - } O Deleis me NG Fresida b [ Changs [ Adeitin g ,
wee o' | THOMPSON, D'ALLESANDRA M NAME Trormpson, Tlrsardra, WA
| smeer aooeiss | 587 77TH AVENUE NORTH # 107 SRETARESS 1127 65 Plne \\6S Point Pnive
orv-sr-22 | SAINT PETERSBURG FL 33702 Cr-sTaP | e Cehersiew oy L DR DS
e O oetets TINE ~ Ol changs [ Addilian
__WAME = . _ . . ‘_NAM_E___ _ _ et = ——
STREET ADDRESS e e = e B QTREFFADDRESS
= CITY - ST=7IP CTY-51-1p .
TITLE [ Delete TOLE [ change [ Addition
NAME . NAME :
STREET ADDRESS “STREET ADDRESS
CITY-ST-2 GIY-5T- 2P
TIE - 0 pelete TLE O Changs [ Additicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP ' . oITY - §1-21P
TLE [ betets TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-21P CITY-51-2P

SIGNATURE XND TYPED Off PRINTED NAME OF SIOMING OFF OR DIRECTOR Date Bayine Phong ¢




