FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000050451 04-28-2006 90208 013 ***150.00

1. Entity Name
BEEPERS & PHONES OF BRANDON, INC.

Principal Place of Business Mailing Address

3350 EAST BAY DR 3350 EAST BAY DR 1 &
LARGO, FL 33771 US LARGO, FL 33771 US 5003“3

rmmeen= oo MR

660

Suitg, Apt. #, et Suile,il. #, etc.
v 04242006 Chg-P CR2E034 (11/05)
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JUite C

Prellts R L [ Pinellas ok (FL | * Sasrosss A

Zi Country T Zi Count i
!pwg‘ - bls i %7? I i MS 5. Certificate of Status Desired a Eg'ggqﬁdmfgm"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
PCWNALL, RON
3350 EAST BAY DR Street Address {P.O. Box Number is Not Acceplabla)

LARGO, FL 33771

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligaxw‘ fregistered agent. -,

SIGNATURE .
Signature, typed or phnied name of registered agenl and titla H apphcatle, (NOTE: Regittered Agent signalre required when remstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE ¥ 1 Delete TITLE [J Change  [7] Addition
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 EAST BAY DR STREET ADDRESS
Ty - §7-ZP LARGO, FL 33774 CITY-ST-ZIP
TITLE C [ Detete TIRLE [J Change ] Addition
NAME SMITH, GARY NAME
STREET ADDRESS | 3350 EAST BAY DR STREET ADDRESS
CITY-ST-21P LARGO, FL 33771 CITY-5T-2P
TITLE D [ oelete TITLE [J Change 7] Addition
HAME WRZESNIEWSKI, ADAM NAME
STREET ADDRESS | 3350 EAST BAY DR STREET ADDRESS
CITY-5T-21P LARGQC, FL 33r71 CITY-ST-2IP
TILE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- TP CITY-ST-2IP
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TME [ Delete JITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12, ! hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ e o= 4//95/05: 97-447-177

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




