2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # P02000033719 .

1. Entity Name
GOLDEN PAGER & CELLULAR, INC.

Secretary of State

Pringipal Place of Businass

1515 EAST FLETCHER AVE.
D
TAMPA, FL 33612

Mailing Address
1515 EAST FLETCHER AVE.
D

TAMPA, FL 33612

BRI ) .l s kN tEo

. DO’NOT;WRITE' IN THIS-SPACE

i LA
. P . Ve C . s

IR

A

03242008 No Chg-P CRZ2E034 (11/05)
4, FEI Number Applisd For
02-0572848 Not Applicable

m $8.75 Aaditiona!

5, Cartificate of Status Desired Fea Requirad

8. Name and Address of Current Registered Agant

MARCOS, SAMER

1515 EAST FLETCHER AVE.
D

TAMPA, FL. 33812

- DO NOT:WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed nama of reg:slered agent and Lila if spplicatis.

(NOQTE: fiegisterad Agent signature reguired when renstating) DATE

9. Elsclion Canpaign Finangin

FILE NOW!! FEE .
$ $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550,00

e

$5.00 May Be
Added to Faes

HOADOR 7o 1 2

10. OFFICERS AND DIRECTORS [

TILE PD

NAME MARCOS, SAMER

STREETADDRESS | 1515 EAST FLETCHER AVE SUITE D
CITY-81-2IP TAMPA, FL 33612

1ILE VD

NAME ISHMEAL, WALED K

STREET ADDRESS | 1515 EAST FLETCHER AVE SUITE D
CITY-8T-2P TAMPA, FL. 33612

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIT¥-ST-2IP

TITLE

NAME

STREET ADDRESS
CIty-57-21P

g T E-B00 T=02F 150, 0

- DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowared lo axacule,this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with alt other li

SIGNATURE:

5/ Ls”[/c?s/

Date

Daylrma Phone #




