2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000038472 Apr 12,2006 08:00 AM
1. Gy Namo ‘Secretary of State
MLY COMMUNICATIONS, INC. ;
Foncipal Place of Business Mailing Address
114 ARECA DRIVE 114 ARECA DRIVE ! .
e RV A
2. Prinoipal Place of Business 3. Maning Address i
Suite, Apt. #, elc. " Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/05)
City & Sta T Cy &S 4. FEr Number, Appied For
Ly ale ly tate U r‘ 59_3?23343 __fN;pAiZ X :;“
2ip Couniry Zip Country §. Corhcate o Status Posired = gi.g;a'q \ﬁfedémnm
T 6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent -
Name '
??}k&?&;ﬂg‘;‘%g - Shreet Address (P.O. Box Number is Noi Acceptabla)
MULBERRY FL 33860 - i
oy T f FL | Zo0o0s

& The atove named eniify submits this statement for the purpose of changing its registared otlice ar ragistered agent, of bath, in the Btate of Florida. 1 am familiar with, and accer
ihe cbhgatons of regpstered agent :

SIGNATURE

SigrslLem, fype o prnted naene ol regetanad agecd and Wic 4 appicab’e (NOTE Regsiored Agent sigranee fuolizeg when Henslabeg) ‘ oATE

FILE NOWI!! FEEIS $150.00.. ..~ .
Alter May 1, 2006 Fee Will Be $550.00 ... . =~
Make Check Payable to Florida Department of State |,

8. Fiection Campaign Financing $5.00 way o~
TrustFund Contribution. [} Addedio Feas

0. QFFICERS AND DIRECTORS w0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILL D O et TLE ] OANNEaa1 Y Dl Cmange [ Adde,
Navae PHILLIPS, MARIE P - HAME E )le{q@ﬂ;:u.ﬂ 1 )
myhmss 1 14 ARECA DRIVE STREﬁ ADRRESS f—!'q'-' (.':‘b“ UbﬂQUUZB-GLI ISD » GB
oiv-$1-0F | MULBERRY FL 33060 CHY-S1- 2 i
RS O oetewn AL [ Change [ arer
MANE HAME '
ST | ADURTSS STREET ARDHESS i
CiVY-ST-aF CIFY-SF-2Ip
i [T newrs L ' Ticmege 1 Mditton
HARE NAME :
STREET ADORESS SIRLEE AVDRESS |
Y- S1- & LAY 512 ¢
TiLE [T Deiete TR I [ Change 3 Addition
RAME MAME
STRELT ARURISS STRCLT ADDRESS :
CITy-5T- 19 CITY-GT- I ;
Tiiek [ oetate TIRLE Clckangs T Addiion
NAKE MAME ’
STREET ABORESS STREET ADGRESS !
CTY-$T-21P EITY-§3- 2P !
e 3 betete HLE O cuange {7 Addilion
NAML NAME
STRELY ADDRESS SIREET ADDRESS i
Ciy-§T-2iP CHY-SF-2P

12. | hereby certily hal the information supplied with this tiling daes nel gualily for the exemiptions contained in Section 118, Florida Stalutes, | funther certily that the information
incicated on 1S report or supplemental repon s true and accurale and that my signature shall have (e same legal 8ffect as if made under oath; that | am an officer or directar
of the cerporation o the raceiver oF rustes empowersd to execuls this repant as requred by Chaptar 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with ail ofher fike smpowered. :

SIGNATURE: Maee @ Thille o Thin, L POl dh. 5 Si)) ot BOSHIR

e AT T BT e T PedadE T




