FILED

- “'2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000116092 D 05-14-2007 90073 022 ***150.00

1. Entity Name
MEDICAL COMMUNICATION COMPANY, INC.

Principal Place of Businass Mailing Address x v
1728 LARSON STREET 1728 LARSON STREET
ENGLEWOOD, FL 34223 ENGLEWQOD, FL 34223

GRS AT

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
74-2805717 Noi Applicable

O $8.75 adtional
Fee Raquired

5. Certificate of Status Desired

OWENS, SHEILAK .t
1728 LARSON STREET ..
ENGLEWOOD, FL. 34223

1 .

the obligations of registerad agant. = :

- . o " L e .

Sigraturs, typed or printsd name of registared II'«I wndl titla f 2pplicable. (NOTE: Ragisisred Agent signalive required when reinstating) DATE
™

. L E T

] ¥

' FILE NOoWIn FEE 1S $450.08, on
After May 1, 2007 Fes will bd.$550.00 Teust Fund Contribution.

10. OFFICERS AND DIRECTORS T K
TN I PSTD/VP/EEC :
N OWENS, SHEILA K

STREET ADDRESS 1728 LARSCN STREET
cav- 128 ENGLEWQQD , _FL 34223
Tme

SIGNATURE:

9. Election Campaign Financing $5.00 mayBe
O  Added to Fees :

STREET ADDRESS
CITy-S7-2IP

TLE

STREET ADDRESS
CITY-ST-21P
T.E

HAME

STREET ADDRESS
CITY.St-2tP

TTE
NAME

STREET ADDRESS
Ciy-s1-2Ip
TE

RAME

STREET ADDRESS
CITY-ST-21p

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contalnad in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repor or supplemenlal rgportis true and accurale and that my signature shall have tha same lagal effecl as if made under oath; thal | am an officer of director
of tha corporation of the recaiyer oglrusiee empowered [0 axecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 i

changed, or on an atta¢hment an address, wil other like ermpowered.
4-96-0F 941223101 %

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Dale Daylime Phont, t

SIGNATURE:

N




