2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Apr 21, 2006 8:00 am
DOCUMENT # P02000025007 TR ecretary of State

1. Entity Name
INDEPENDENT COMMUNICATIONS CONSULTANTS, 04-21-2006 90114 027 ***150.00

INC.

Principal Place of Business Mailing Address
1923 MYRTLE STREET 1923 MYRTLE STREET K
SARASOTA, FL 34234 SARASOTA, FL 34234 JU1%sd4
T ISRIAIE WA EID IR E
G214 320d_pue £ . 0. Box 2199

Sune, Apl. ¥, elc Suite, Apt. ¥, etc. 03142006 Chg-P CR2E034 {11/05)

City & State _ City & Sjate _ 4, FEI Number Apphad Far
Orradinten Fle Bradtnfon  Yloo 01-0623612 Not Appicanie

Zip Country Zip Courtry . . $8.75 additional
3\‘/103’ S A 3 VLZ-O L/ U:-) ‘ﬁ 5. Certificata of Status Desired 0O Pen Raquimc'l“o”a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, LYLE M

6214 32ND AVE. E. Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City F L Zip Code

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

SIGNATURE
SGraie YRes of pnleg 1 aTe 31 IEMIENSa egent and Kite i apphcable. {NOTE' Registerea Agent sigralure requirec whan rerstaung) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIELE P O Delete TTEE [ Changa [} Aadiion
NAME HENDERSON, LYLE M NAME
STREETADDRESS | 6214 32ND AVE. E. STREET ADDRESS
CiTy-ST-21P BRADENTON, FL 34208 CITY-S1- 2P
TTLE VP ] Delete e (1 Change ] Aadiion
HAME HENDERSON, ADELYN G NAME
STREETADDRESS | 6214 32ND AVENUE EAST STREET ADDRESS
CITY-Si-2P BRADENTON, FL 34208 CITY-ST-71P
TITLE O delete TITLE [dChange [ Addition
NAME NAME
STREET MODRESS STREET ADORESS
CITY-5T-21P CiTY-51-2IP
T 7 pelete TITLE i) Change ] cdimon
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE ) oelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHY-$T-2P
TTLE O Delete TISLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-57-2IP

12. [ hereby certify that the informatron supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the miormation
indicated on thig report or supulernenial 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 carporation or the recever or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wotiv an address. with all other lik weared.

SIGNATURE: \Ha,[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Day'irg Phone ¥




