2006 FOR PROFIT CORPORATION Jun 02 EI(}&EDOS'OO AD
. .

ANNUAL REPORT Y !
DOCUMENT # P03000114169 ecretary of State

1. Entity Name

FAMILYDOT COMMUNICATIONS, INC.

Principal Place of Business Maling Address

5400 NW 39TH AVE 5400 NW 29TH AVE
306 306

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

OO RO

05192006 No Chg-P CR2E034 (11/05

DO NOT WRITE 'N THIS SPACE 4. FEI Numbar Applied For

52-2385508 Mot Applicabie

" ' $8.75 aaditional
5. Certificate of Status Desired O Feo Required

<=

6. Name and Address of Current Registerad Agent

Co24 SW 15TH AVE DO NOT WRITE
NEWBERRY, FL 32669 . IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed o prntecd name of regisisred agent and tile if applcable {NGTE: Registerad Agenl sgnalurs réquil8d when renstatng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Contribution O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE PD
NAME WARD, SAMUEL D o o
SIREET ADDRESS | 5400 NW 39TH AVE 306 o UoooonseERed
CW-ST IR | GAINESVILLE. FL 32606 (A2 S5 -H0N0S-02E 150,00
TITLE 5D
NAME BROWN, MARCIA H

SIREETADDRESS | 5400 NW 39TH AVE 306
CIrY-S1-21P GAINESVILLE, FLL 32606
TITLE TD

NAME COX, ED

o g DO NOT WRITE
IN THIS SPACE

NAME
STAEET ADDRESS

QiTy-81-21p

L3

NAME

STREET ADDRESS
Ciy-51-2IP

TME

NAME

STREET ADDRESS
CIry-ST-2IP

12. L hereby certity that the information suppliad wih this filing does not qualify for the exemptions contained in Chapier 1193, Fonda Statutes. | further certify ihat (ne information
indicaled cn (his repart or supplemental repoit is true an acc#ﬂ-ﬁnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the recewer or trustegfempgawered (o g 1@ this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment will agrage’with all

SIGNATURE:

v"}‘

o ke empowsred. \s; // g A L J52.29¢-57/§

SIGNATURE AND TYPED INTED NAME OF SIGNING QFFICER OR DIRECTOR /Dﬂlﬂ Daylima Phone #




