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FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000060615 02-02-2006 90031 026 ***150.00

1. Entity Name

OGDEN COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

1024 16TH AVENUE NORTH 1024 16TH AVENUE NORTH

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

R S DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FET Number Applied For

59-3730381 Not Applicable
aip Country ap Country 8. Certificate of Status Desired O Eeae.gesqur::ionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
OGDEN, ANGELA E
1024 16 TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL l Zip Code

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

" SIGNATURE
Signature, typed or printed narme of reg) agent and itle if (NOTE: Registerad Agent signature required when reinstating} DATE
. FILE NOW!I! FEE IS 3150.00 9, Election Campaign Financing ss.oo May Be
‘. After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
B 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE D 1 pelete TITLE [JChange  [CJ Addilion
NAME OGDEN, ANGELA E NAME

STREET ADDRESS | 1024 16TH AVENUE NORTH STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33704 CIFY-ST-2IP

TITLE D O Delete TITE [ change [ Addition
NAME OGDEN, SCOTT G NAME
STREET ADDRESS | 1024 16TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL. 33704 CTy-ST-2P
TITLE ) O belete THLE - — - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-S7-2IP
TITLE 0 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i

TILE ' O cetete TLE fcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-ST-2IP

12. | hereby certify 1hat the information supphed with this filing does not qualify for the examplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the re T or trustes emffowerpdicyexscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11if

changed, or on an attac ith an addre er {ikp empowered. e/ é@-g/m [ 5:5 /0(/ 7 } 7 m 5240

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME CF 5IGNING OFFICER OR DIREC‘I‘&{] { Date ' Daytime Phone #




