2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # P01000068971 ecretary of State

1. Entity Name 70 ok ok
PROTOCALL COMMUNICATIONS, INC. 04-29-2003 90075 033 TH7150.00

/
Principal Piace of Business Mailing Address
3200 ROCK LANDING RD, P.O. BOX 1440
PANACEA FL 32346 PANACEA FL 32346

T DR AR R

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-1149164 Nol Applicable
Zip Country Zip Country - . 8.75 Additicnal
8. Certificate of Status Desired O gee Flequiredt ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - .| Name, e e e ee e
CORPDIRECT AGENTS, INC T Je 'H Michael
' ) Street Ay (PO. Nurnbgis Not Acceptable).
103 N. MERIDIAN STREET f 3@ 8;) asalo 5 +
TALLAHASSEE FL 32301
Ci Zi
" Panapen  F L 2224FL ["5% 346

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

SIGNATURE
Signature, typed or prinl;ad'nama of registered agent and tille if applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 e o g 85,00 ey 2
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ change [ Additien
NAME JETT, MICHAEL l. NAME
street aooress | 199 CHICKASAW ST STREET ADDRESS
cry-s1-o¢ - |PANACEA FL 32346 CITY-ST-2IP
TIMLE ] Delete TITLE {1 change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE - [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS [- - - — e - - . -~ - — e o STREET-ADDRESS |-- . - P - o e me— -
CiTy-§7-21P Y CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is 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 cerporation or the receiver ar trustee empowered to execute this report uired 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 emppw
SIGNATURE: SH@W{{Q e "6/ % é// 3 @SD) TN 4-005D

SIGNATURE AND TYFED OR PRINTED NAME :r ;ﬂsnmc 'OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 (10/02)



