SIGNATURE
Signatura, typed or prnted name of regstarad agent and Wia ¢ applcable [NOTE: Regrsiered Agent signaiuta reguitad when renslating) DATE
! Aft F’ll"‘E 'iogvog!’ I'f EEV:’?"s; 5(;'2?0 00 9. Election Campaign Financing  $5.00 May Be
of May 1. e e . Trust Fund Contribution. [  Addedto Fees
Make Check Payabls to Florida Department of State
‘ 10. : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O Delete e e, [ Ghange [T} Addition
" KATANICH, SAMUEL LOOODOESS 49
| NAME ' NAME 0227001800430 153, 75
siner anoress | 874 WINDCREST PL STREET ADDRF 5% Cocfeli AT Ucld Laa . L
i CIY-51-7P WINTER SPRINGS FL 32708 CITY-ST-21F
; e O Deleie TNE [ change  [7] Adcilion
NAME . . NAME
STRFE] ADDRESS SIREET ADDRESS
CIY-S1-2W CITY-SI-2IP
Te O Delete TE [ change  [7] Addition
NAMI, NAME
ST ET ADDALSS STHEET ADDH; $5
CITY-SI-ZIP CITY-81-2)F
TINE [ pelele TLE [ Change [ Addilion
NAME I HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1-2IP ¢iry-81-21p
it [ pelele L ’ [ change [ addition
! NAMI HAME
STREE | ADDRESS SIREE] ADDRESS
CITY-ST-2IP CIry-st-2Ip
|
Tne ] Dolate e 7 change [ Addition
NAME, NAME
SIRLIT ADDALSS SIRECY ADDRLSS
CY-51-7P clry- st 21p

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000006583 Feb 16,2007 08:00 AM
f. Enity Namo Secretary of State
ONYXLIGHT COMMUNICATIONS, INC.
Principal Place of Businass Mailing Address
874 WINDCREST PL 874 WINDCREST PL .
AR
2. Principal Place of Businoss - No PO. Box # 3. Mailing Addross
Suitc. Apt. #, ete. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/06)
City & Slato City & Stale - 4, FEI Number _ Applied For
43-1993331 Nol Applicablo
Zp Country Zip Sounlry 5. Certficalo of Status Desired ?i'gesqggd;m"a'
6. Namae and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KATANICH, SAMUEL
874 WINDCREST PL Sirool Addross {P.0. Box Number is Not Accoptable)
WINTER SPRINGS FL 32708
Ciy FL Zip Codo

8. The above named enlily submuts this statement for the purpose of changing its regislered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of ragistered agent.

12. | heroby certify that tho information supplied with this filing does not quallfy {or the exemplions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicaled on this roperl or supplemental report is truo and accurate and thamy signatlre shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or tho rocaivese a ompowemd I execule Yis ro pri as“roquirod by Chaptor 607, Florida Statutes; and that my game appoars in Block 10 or Block 11

i changed, or on an attachment Wb ith all ‘- er li !4

SIGNATURE: . A
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytme Phone #

EMGNATURE AND



