FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000103758 ecretary of State
1. Entity Name 04-28-2008 90365 044 ***150.00
SPEED OF LIGHT COMMUNICATIONS CO.
Principal Place of Businass Mailing Actdress
2386 PLACID DR POST OFFICE BOX 1624
FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32549
TS| RSO R
Suite, Apl. #, elc, Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State Cily & Swuate 4. FEI Number Applied For
59-3663354 Not Applicabie
Zp Country a0 Country 5. Certificate of Status Desired O .?g’;’iﬁ?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
. Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABL'ES, FL 33134
' City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Typed or prnted name of regstered agent and biie il ADORCEDIE (NQITE: Regrsteced Agen! Sgnature requined when reinstatng) DATE
FILE NOWILl FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbutior. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VSD ‘ ] Detete TILE [ Crange  [] Addition
NAME HAYNES, ARNOLD R NAME
STREET ADDRESS | P.O. BOX 1624 STREET ADGRESS
citY-Si-0¢ FORT WALTON BEACH, FL 32549 CIFY-ST- 0P
TIILE PDT [ Delete TITLE B Ctange [ Addition
NAME HAYNES, PAMELA P NAME p
STREET ADDRESS | P.O. BOX 16241 streETADDRSS | T O DA% o2 (/
GIv-51-2° | FORT WALTON BEACH, FL. 32547 arvsiee Ay 0aidon Boh M 3.2 5Y9-Jpae/
E [ esete TE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADIFIESS
CITY-SI-2P CITY-SI-4P
LE ’ [ delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-SI- 7P SITY-ST-2P
TILE [ Deleta TITLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CHY-ST-2P
TIILE O Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP CITY-S1-2IP

12. | hareby certify that the infocmation supphed with this min(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this repef{ or supplemamal report is irug.and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or direclor
ol the corparation of the raceiver of lrus\ae empgwired'to executa thi

changed, or on an dtlachment with an agidress, g other like em

eport as required by Chapter 607, Florid atutes; and that my name appears in Block 10 or Block 11 i

y 2 A/JJ s

SIGNATURE:

Daytwne Prone #

SIGHATURE AND TYPED Q-PRMED NAME OF SIGNING ?rhcfa OR IIRECTOR




