FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000008865 Secretary of State
05-04-2006 90254 020 ***150.00

1. Entity Name
BEEPERS & PHONES OF ALTAMONTE SPRINGS, INC.

Principal Place of Business Mailing Addiess
3350 EAST BAY DRIVE 3350 EAST BAY DRIVE 20018875
LARGO, FL 33171 LARGO, FL 3377
g R T VR P ARG
)vel Pari Bivd
SUHB Apt. #, ech 8"8 Ant. #. efc. 04242006 Chg-P CR2E034 (11/05)
St te X..

?:::(h\l;?!\m(eib Park, FL ?Clt:y ﬁ;ti a5 Pori €L | * 753080078 ot hopicat

Z'p%%q_g ’ Country U\S Z'p q (gl Cournry u S 5. Cerlificate of Status Desired [ Egﬁesmﬁgﬁ"“a'

6. Name and Address of Current Ragistered Agant 7. Name and Addross of New Registered Agent
Name
POWNALL, RON :
3350 EAST BAY DRIVE Street Address (P.O. Box Number is Not Acceptabie)

LARGO, FL 33771

City FL I Zip Code

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

the obligations of registered agent. .

SIGNATURE B
Signature, typed or prnted nama of ragrstesed agent an title if applicatie. (NQTE: Regsterec Agenl signeturs raquired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE [ Change [ Addition
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST-21P LARGO, * 33771 CITY-ST-2IP
TMLE v O Delete TITLE [ Change  [C] Addition
MAME BAKER, SHERIFF NAME
STREET ADDRESS | 3350 E BAY DR. STREET ADDRESS
CITY-ST-2IP LARGO, FL 3371 CITY-$1-7IP
TITEE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZiP CITY-ST-2IP
TITLE O oelete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP Cry-ST-219
TILE O telete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin 3 doas nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated 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 4 am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an acdress, with all ather ike empower
4185 o 9270-¢ 11717
Dars - Daynme Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BXGNING OFFICER OR DIRECTOR




