2007 FOR PROFIT CORPORAT!ON.
| ~__ANNUAL REPORT FILED

DOCUMENT # P03000050843 May 03, 2007 08:00 AM

1. Enlity Name
SPEEDCOM COMMUNICATIONS, INC. Secretary of State

Principal Place of Business Mailing Address
1755 LEXINGTON AVENUE . 1755 LEXINGTON AVENUE !
DELAND, FL 32724 DELAND, FL 32724 J

T

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = AP

20-1680112 Not Appiicable i
5, Cartificate af Status Desired 0 geaegesq l':',:'dmdc:"(’“al ,

6. Name and Address of Current Raeylstered Agent

LASSALLY, TEODORO R MR DO NOT WRITE |

17565 LEXINGTON AVENUE

DELAND, FL 32724 IN THIS SPACE |

8. The above named entity submits this stalement IEI changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept ‘
VDI e RHTTIG NAMa: Of (/510100 AQRIT And 1110 f apploable. (NOTE: Ragistared AQant Signgture raquiad when raingiating} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2007 Faa will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIFECTORS 1
TLE PRES
NAME LASSALLY, TEODORO R PRES,
STREET ADDRESS | 1755 LEXINGTON AVENUE
CETY. ST-21P DELAND, FL 32724
TILE
NAME TS
STREET ADDRESS fl;[ll_lp!;{l_l?{iﬂg&'ﬂ "
ST 00 05/24/07-30034-002 150. 00
TME
NAME I

Ml DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRRSS
£ITY- ST-7F
TIMLE

NAME ,
STREET ADDRESS

CHTY-ST-7IP |

TmLE

NAME

STREET AUDRESS
Ciry-sT-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he Information
indicated an this report or supplemental report is tru4 and accurate and that my signature shall have tha same lega! eflect as if made under oath; that | am an ofiicer or girectar

of the corporation or the receiver or trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adi s, with, il other like e ’@

&])SIGNATURE: Z[/ 39//@ 7

Osytene Phona &

SIGNAT! E0 OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR




