2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000035789 Apr 18,2007 08:00 AMI
1. Ently Mamo Secretary of State
EXPERT COMM, INC, ry
Principal Place of Business Mailing Addross
1242 FORREST HILL DRIVE 140 ISLAND WAY #288
CLEARWATER FL 33756 CLEARWATER BEACH FL 33767
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl, #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State ] 4. FEI Number _ Applicd For
04-3640970 Not Applicable
Zip Couniry Zp Couniry 5. Cetlificale ol Slalus Desired m/ g‘g gfq";?ﬂ"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

HAMILTON, ROSALIE R

1242 FORREST HILL DRIVE Streal Address (P.O. Box Numbar is Not Accoptable)

CLEARWATER FL 33756

City FL FD Cede

8. Tho above named entity submits this statoment for the purpose of changing its registerad offica or rogistored agonl, or both, in the Slalo of Florida. | am familiar with, and accopt

tha obiigalicns of roglsW
' 07
SIGNATURE é/ﬁ éé//b /

Sgnalure, lypad o prnted name dvegusle:ud agenl ang lufe » applcable [NQTE: Regsierad Agenl sgnature raquired when ranstating) IJ TE
FILE NOW!!! FEE IS $150.00 g, Eloclon Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ ]  Added lo Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ne PSTD [ Delete i [] change [ Addition
NAME HAMILTON, ROSALIE R N p g e
A

staer anovss | 1242 FORREST HILL DRIVE - 04, g 3,.[-']]-4 Y :{Eﬁ#'f‘fm 2 155, 70
CIry-$1-Z1P CLEARWATER FL 33756 CIY-51-21P w T 2l f Lo,
L v O netere e O] ctange  [Z) Addinen
NAME HAMILTON, MEREDITH L NAME
sinecr anopiss | 1242 FORREST HILL DRIVE SIRILT ADDILSS
CIry-$1-21P CLEARWATER FL 33756 CINY-SI-2P
THILE [ oelete 1L O change ] Addition
NAME NAML
STREE | ADDHESS STRELT ADDRESS
CY-$1-21P CUY-§1- 1P
mf O Deleta IILE [ Change  [J Additien
NAME NAME
SIR LT ADDRESS ' S1REL | ADDFE$S
Y -SI1- 21 CINY-§1- 2P
TiIE 1 Delete IWILE Ol crange [ Adition
NAME NAMI
SIRELT ADDRESS SIRELY ADDRESS
CIY-sl-4p CIly-s1-21p
e [ pelele it [ change [ Addition
NAM. NAME
SHELT ADDRESS SIREL] ADDRESS
GITY-S1-7IP CITY-$1-21F

12. | hereby certify that the information suppliod with 1his filing does not qualify for the exempiions contained in Soction 119, Florida Statutes. | further cortify that the information
indicatod on his roport or supplomontal report is true and accurate ard hal my signaturg shall havo the same Iot?al eflect as if made under oalh: thal | am an olficer or diractor
ol lhe corporation or tha receiver or irustoc empoweread to oxecule this repert as roquired by Chaptor 607, Florida Stalules; and thal my namo appears in Block 10 o Block 11
if changod., or on an attachment with an address. wilh all other liko empowercd

SIGNATURE:

Dayirme Phone #

SIGNATURE AND TYPED OR MNAME OF SIGNING OFFICER OR DIRECTOR




