. FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT o X ot
DOCUMENT # P03000110499 ecretary or state
05-08-2006 90273 046 ***150.00

1. Entity Name
BEEPERS N PHONES OF TAMPABAY, INC.

Principal Place of Business Mailing Address
3350 EAST BAY DRIVE 3350 EAST BAY DRIVE
LARGO, FL 3371 LARGO, FL 3311
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8. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent
Name
POWNALL, RON
3350 EAST BAY DRIVE Strest Address {P.0. Box Number is Not Acceptable)

LARGO, FL 33771

City FL Zip Code

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

the obligations of registered agent.
[—

SIGNATURE
Signalure. lyped or pinted name of regetered agent and hitle § apphcable. (NOTE: Regrtered Agent uignature required whisn rewsiaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contriution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1t
TME s} O pelete ¥ITLE [ change [ Addition
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST1-ZP LARGO, FL 33771 CITY-ST-20P
TNLE D O3 pelete TmE ] Change [ Addition
NAME PELZEL, ROB NAME
STHEET ADORESS | 3350 EAST BAY DRIVE STREET ADDRESS
Crry-51-2p LARGO, FL 33771 CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY- §T- 2P
TLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP

12. | hereby certily that the information suppliec with this f'nirr}\g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this repor or supplemental report is true and acgurate 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 recetver or trustee empowered ta execute this report aprequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em :

————

SIGNATURE: __~==——— ‘//075/0 (s 7277-497- 1117

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




