2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P31000058049

1. Entity Name

PHONEOMENA INCORPORATED

Principal Place of Business

104 NORTH MAIN STREET
SUITE 300
GAINESVILLE, FL 32601

Mailing Address
104 NORTH MAIN STREET

SUITE 300
GAINESVILLE, FL 32601

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90050 021 ***158.75

— UM R

2, Pnnc al Ptace of Business - No P.O. Box #
o4 £wW S| lane loSed sw Sl Jare

Sune, Apt. #, etc. Suite, Apl. #, atc. 03022008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applied For

nesvill ¢, FL atverville, FL 74-3055804 Not Applicable
Zip Coun(ry Zip Country . ) 8.75 Additionat

3360% V<A 12 60% VA 5. Certificate of Status Desired fee Roqured
— 6__Nomo and Address of Current Rogletered Agant - 7. Name and Addreas of New Reglatared Agent -
MName

HELAL, ABDELSALAM
10504 S.W. 51ST LANE

GAINESVILLE, FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE -
Signaturs, lyped or prinled nama of registarad agenl and Uila f applicabla. (NOTE: Ragistared Agent signatura raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete FITLE [J change [ Addition
NAME HELAL, ABDELSALAM NAME
STREETADDRESS | 10504 S.W. 51ST LANE STREET ADDRESS
CITY-S1-2IP GAINESVILLE, FL 32608 CITY-5T-21P
TALE S O elete AITLE O change [ Addition
NAME HELAL, MELINDA NAME
STREET ADDAESS | 10504 S.W. 51ST LANE STREET ADDRESS
Ciry-ST-21P GAINESVILLE, FL 32608 CITy-5T-ZIP
TILE - O oeee TLE - — — = == ~J Change— -[=) Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete FITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
e ] Delete TmE Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T1-2IP

12. | hereby cenlify that the information supplied with this hlmé; doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same fegal affect as if made under oath;

that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like em reg.

eleeel 03 /o2/0F

357-642- 4135

changead, or on an attachment wit ddre
smumuns://b%

mxﬁryﬂ }pﬁwso o

Daytimg Prone #




