FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000110522 ecretary of State
04-28-2006 90208 012 ***150.00

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

Principal Place of Business Mailing Address
3350 EAST BAY DRIVE 3350 EAST BAY DRIVE
LARGO, FL 33771 LARGO, FL 3371

S e ore Biva. | IR

000 Fack, Blvd

Suite, Ap!. #, etc. Suite, Apt. #, etc.

Suite e,

A 04242006 Chg-P CR2E034 (11/05)

ol H’
“City & State Ci ate . FEI Number Applied For
ﬂr?(‘hﬁa‘s: are FL ?ir%&l%s Pork \FL " '57-1190164 ot Aogicate

Zip%q P , o u 6 zp 8378 \ Country u S 5. Cerificate of Status Desired | Ei-;esqmﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
POWNALL, RON -
3350 EAST BAY DRIVE Street Address (P.O. Box Number is Not Acceptable}

LARGO, FL 33771

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and attept

the obfigations gf registered agent. /

SIGNATURE
Signatura, typed or printed name of repistered agent and tite «f applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Feoo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ) 3 pelete THLE [ Change  [J Addition
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-ST-2IP
THLE D 1 Delete TIMeE [ Change [ Addition
NAME POWNALL, DANNY NAME
STREET ADORESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-S3-2P
TME O Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-$T-ZIP _ | cm-st-ze
TALE £ Delete e [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TIHE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TWLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as gequired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
SIGNATURE: )25 Joc 7277-447- 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




