FILED

Aug 17,2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000046092 08-17-2005 90002 026 ***150.00

1, Entity Name
CHIT CHAT WIRELESS, INC.

. ‘. .
Principal Placa of Business. Mailing Addrass 5 U l-, b z U d 5

4784 ORTEGA FARMS BLVD 4784 ORTEGA FARMS BLVD
JACKSONVILLE, FL 32210 - JACKSONVILLE, FL 32210
e T RGO TR
One Independent Drive
Sulle. Apt. #. ete S 51“;‘:“" A‘E’égg' 07202005  Chg-P CR2E034 (10/03)
ulce
City & State Clty & State ] 4. FEI Mumber Applied For
Jacksonville, Florida 01-0683419 Not Applicable
zp Country 3 2221p0 > gg&w 5. Certificate of Status Desired (] gg;ggﬂﬁ:ﬁ“""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DALY, ROBERT S Robert S. Daly
4784 ORTEGA FARMS BLVD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

469-12 Atlantic Blvd.

Y Jacksonville FL I rri)

4. The above named egtity subrnits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am iamiii;; with, and accept
the obligatiol istered agent.
SIGNATURE Q,Zﬂnj ( ﬂ /ﬂ 8\’ -0
Slgns:Mpec of printed name of regiiﬁ?ao agent and title il applicable. /) (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD 3 oelete T PSTD enange O addition
HAME DALY, ROBERT S NAME Daly, Robert S
STREET ADDRESS | 4784 ORTEGA FARMS BLVD sweeranoress | 469-12 Atlantic Blvd.
ciry-ST-2iP JACKSONVILLE, FL 32210 Ty -ST-212 Jackseonville, Florida 32233
TIE [ Delete TITLE v [J change K] Addition
NAME NAME Daly, Marilyn K.
STREET ADDRESS STREETADDAESS | 460--12 atlantic Blvd.
ciry-st-2¢ CAY-ST-2P Jacksonville, Florida 32233
TILE 7T Delese TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21I CITY-ST-ZIP
TITLE O petete TITLE I Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTy-ST-2IF
TITLE [ Delete TILE O change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-§T-2IP .
TITLE [ belete TILE [T change [ Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
City-81-21P Ciry-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an chment with an address, Jith all other like empowered.

K ,d)/l'{obert S. Daly 8‘ - /°? _.d?’—

SIGNATURE AND TYPED OR PRINT :B}S’E OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




