-t .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 08:00 AM

DOCUMENT # P02000119699

1. Entity Name
SOUTH TAMPA CELLULAR INC.

Principal Place of Business Mailing Addrass
3920 BAY TG BAY BLVD P O BOX 320447
TAMPA, FLL 33629 TAMPA, FL 33679

TR

02172007 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fomioa P

06-1656310 Not Applicabla

O $8.75 Additional

5, Certificate of Status Desirad Fae Requirad

6. Name and Addreas of Current Registerad Agont

FERNANDEZ, KENNETH A DO NOT WRITE

3920 BAY TO BAY BLVD.

TAMPA, FL 33529 IN THIS SPACE

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

SIGNATURE L
Sigrature. typed or printed name of registered agent and Wtie f apolcakie, {NGTE Registereq Agent signolura raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
1nLE PST
NAME FERNANDEZ, KENNETH A

STREET ADDRESS | 3920 BAY TO BAY BLVD.
LITY-SI-21P TAMPA, FL 33629

JIILE !

e UDONOORSE 01

STREE! ADDRESS DT -30024-007 150,00
City-51-21P

TILE
NAME

msta DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-Si-zip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITy-ST-ZIP

. . . . . .pe . T
12. | herehy cernly that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 807, Florida Statulas; and thal my name appears in Block 10 or Block 11
changed. or on an attachmant with an address, with all alher likgrempowered. :

SIGNATURE: {_ﬁ,\mﬂu A‘fm - : /ﬂ/ﬂ‘% 7

SIGNATURE AND TYPED OR PRINTED NAME DiSIBNINU OFFICER OR DIRECTQf Date Dayurma Phone #




