2008 FOR PROFIT CORPORATION
ANNUAL REPORT

»

DOCUMENT #P01000050319 FILED
1. Entity Mame
CELLULAR CONSULTANTS, INC. 2008 HAY - i
N A 1g: ¢

Principal Placa of Business Mailing Address TAJLCLLE;_{A Ur \) ]A] t
112 E. 5TH AVE, 112 E. 5TH AVE. SSEE FLORIG
HAVANNA, FL 32333 HAVANNA, FL 32333 A
PR T RGO eI

Suite, Apt. #, elc. Suite, Apl. #, elc. 05012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

58-3720421 Not Applicabla
zip Countey zp Country 5. Cerlificale of Status Desired O Eei'gsqu::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMER, DUANA E

112 E. 5TH AVE. Straet Address (P.Q. Box Number is Nol Acceplable)

HAVANNA, FL 32333

City FL I Zip Code

8. The above named entily submils this slatament for the purpose ol changing ils registered alfice or ragislered agent, or beth, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, tyoed or orntes asme ol regrstenod agent and Ltg 1t applicabla (NOTE: Regsiered Agent wignalura ranuved when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TIVLE [ change (T Addition
HAME PALMER, DUANA E NAME
SIREET ADDRESS [ 112 E. 5TH AVE. STREET ADDRESS
oy ST 2P - | HAVANA, FL 32333 CITY ST-2iP
TITLE \ 3 Delete ITLE fre——— — — [ Addition
| SO0 1 2a2295 ¥
NAME HOOPER, ANGELA NAME U "14 M 1'3— I-IID = _rB ey
STREETADDAESS | 112 E. 5TH AVE. STREET ADDRESS - HOUA--003  ##150.00
Gy -ST-2IP HAVANA, FL 32333 CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-8T-2iP
mE . T Detete s O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
LITY-S8T-2IP CITY-ST-21P
ILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-87-2IF CITY-S1-2I
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIP CY S 2P

12. | hereby certily Inat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certily thal the information
indicated on this report or supplemental report is trye and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporalion or the raceawer or trust ed to execule Lhis report as required by Chapler 607, Flonda Statutes; and that my name appears in 8lock 10 or Block 11 i

changed. or on an allachmeni with an all other like empowersed.
SIGNATURE: __( 5—/-0Y FO-533 ~ 78

"svdﬂnua{mn?'v 10 OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR Oae Daytime Phone #




