| FILED
2008 PO NNUAL REPORT T 0N Apr 25, 2008 8:00 am

DOCUMENT # P02000119699 ecretary of State

1. Entity Name 04-25-2008 90133 020 ***150.00
SOUTH TAMPA CELLULAR INC.

Frincipal Place of Business Mailing Address

3920 BAY TO BAY BLVD P O BOX 320447 ‘ : .

TAMPA, FL 33629 TAMPA, FL 33679 ’ : .

S R A R ORI

2Gl] BaysHote B LVE
Suite, Apt. &, etc. Suite, Apl. #, etc. I ROE034 (12/06
-ﬁf C? Dé 02252008 Chg-P Cl 034 ( )
City & State City & State 4. FEI Number Applied For
—7/?/"'70 7 / F L" 06-1656310 Not Applicable
Zip_3 3‘6 07 Country Zle Country 5. Certificate of Status Desired a g‘i‘gg‘lﬁ?‘;‘;ﬁa”al
.  __. .. 6.Namoand Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Name

FERNANDEZ, KENNETH A

3920 BAY TO BAY BLVD. Street Address {P.C, Box Number is Not Acceptable) .
- 261 "Ray Bl

TAMPA, FL 33629 SHOPE

# 906

City ’ﬂ;mm FL ZipC%GO?

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

the obligations of registered agent. /
_ E/ 6 lOF

SIGNATURE .
Signature, of prinied name of regisieradfagen] and titlg il apphcanle, J’ (NOTE: Ragisiared Ageni sighature fequirad when reinstabng } DATE
‘ FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ Detete TITLE Change [ Addiion
NAME FERNANDEZ, KENNETH A NAME
STREET ADORESS | 3920 BAY TO BAY BLVD. STREET ADDRESS 2611 Bq;dﬁ-o(tfé EL Ve, # (?0‘6
omY-sT-2P ] TAMPA, FL 33629 CITY-§7-21p Tam e , FL 3360%
LE ] Delete TITLE r [ Change ] Addition
NAME NAME
STREEY ADDRESS | . STREET ADDRESS
omy-sT-28 | 7 CITY-ST-2IP ) ~
T 07 Detete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE £ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-ST-2IP
TIRLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-2IP
TITLE [ Delere TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-719 CITY-ST-21P

12. | hereby certify that the information supplied with this iitin(? does not qualify for tha exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporn or supplemenal 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an gddress, with all otheg likegmpowered.
SIGNATURE: v~ 7%411% Y ZitmmW o /o &

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR) . Date Daytme Phone ¥




