T |-SIGNATURE:

2007 FOR PROFIT CORPORATION FILED ﬁ
ANNUAL REPORT Apr 04,2007 08:00 A

DOCUMENT # P01000087032 Secretary of State

1. Enility Name
ABYTE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

4556 S, MANHATTAN AVE, 4556 S. MANHATTAN AVE.
STEI STEI

TAMPA, FL 33611 TAMPA, FL 33611

MO

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Applea For

59-3750358 Mot Applicable
g $8.75 additional

Fee Requirad

5. Certificate of Status Desired

6. Namo and Addross of Current Registored Agent

67125, HESPERIDES ST, DO NOT WRITE
TAMPA, FL 33616 o : IN THIS SPACE

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

smwmuaeﬂ.&bﬁ.ﬂi%&ﬂﬂ&i)—m.ﬁuy (?/M.S ) 7= 30-2027

Signature. lyped or printed name of regatered agent and litle «f applcable (NOTE:; Regisiarad Agent signaturs required When renstaing) DATE
FILE NOW!I FEE IS $150.00 3. Blection Carpalon Fnancing $5.00 Mmay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS I
TITLE D
NAME BOWE, DEBRA A PRES
STREET ADDRESS | 6712 S. HESPERIDES ST. LYNROE9720
CITY-51-ZP TAMPA, FL 33616 (4 2/07-230001-023 152, 7C
TILE D
NAME BOWE, STEPHEN

STREET ADDRESS | 6712 8. HESPERIDES ST.
Cry-S1-21P TAMPA, FL 33616

TITLE
NAME

e - DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

1Ime

NAME

STREET ADDRESS
CITY-5T1-2IP

g

RAME

STREET ADDRESS
CITY-57-7IP

12, | hereby cerlify that the information supplied with this filing does not qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowerad to 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 aadress, with all cther ike empowered.

brue | Debra Dsioe F-3O-R2p7 §13-§32-3359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Datn Daytime Phone #




