2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT _ . May 06, 2005 08:00 AM
DOCUMENT # P@3000049021 | GBB Secretary of State
::’ﬂi::nsn::D?l‘SlA MOBILITY, INC.

Principal Placa of Business_ S * Mailing Afidréss

6983 SUNSETDRIVE £983 SUNSET DRIVE

SOUTH PASADENA, FL 33707 T 77 SOUTH PASADENA, FL 33707
=== ([N

05012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T Thmied o

75-3113728 [ Mot Applicable

O $8.75 Addiional

. idi t
5. Certificate ot Status Deslred Fee Roguired

T

6. Name and Address of Current Registered Agent

SCHALL, MICHAEL R
6983 SUNSET DRIVE B : DO_NOT WR'TE

SOUTH PASADENA, FL. 33707 : IN THIS SPACE

8. The above named entity submils this statément for the purpose of changing its registared office or reglstered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registerad agent, ) - o B

SIGNATURE - — i - .-
Signalure, typed or printed nama of regisiered agent and fie f appicable {NOTE Registered Agent sigraturs reculrad when reinsizting) DATE
FILE NOWI! FEE IS $150.00 §. Election Campalign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), F.S., the
Trust Fung Contribution, O  Addedio Fees corparation did not receive the prior notica.
Due by September 7, 2005
10, ~ 7 OFFCERSANDDIRECTORS [ T T B
TILE D h - = L - o
NAME SCHALL, MICHAEL R
STREET ADDRESS | 6983 SUNSET DRIVE 7
oTv-S7-2F | SOUTH PASADENA, FL 33707 _ LIDDRRE 8255
- : =}
TE 0505 05-80035~003 150,00
NAME
STREET AJDRESS
CITY-§T-ZIP
e - T T ' —
NAME

ot DO NOT WRITE

| ) I IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

RAME

STREET ADDRESS
CITY-ST-ZIP

TINE ) o - ) . - e
NAME

STREEY ADDRESS
GiTY-§T-217

12. ] heroby cenlify that the information supplied with this ﬁl‘lng does not qualiy for the exemption stated in Section ‘iTQ.DTFfIiJU). Florida Statutes. | further eertify that the informafion
indicated on this repont or supplemental raport Is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE: - ?@g,é/ ol tﬂé/ 5-7-&f
7s;am\mnz:mu Y‘TE? ; WM??%HEH ;;emnsag ﬁﬁ'd L /:, it j-_ Due Baytima Phong 4




