© 2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

1. Enlity Name .

DABRY COMMUNICATIONS, INC.

DOCUMENT # P03000127296

Frincipal Place of Business

521 BROCK STREET
LAKE PLACID FL. 33852

Mailing Address

521 BROCK STREET
LAKE PLACID FL 33852

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90049 021 ***150.00

T,

2. Principal Plagg of Business 3. Mailing Address
£21 Beol S\, $21 Bosed St
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State . Cily & State \ 4. FEI Number Applied For
L‘Q’\)..C— p ]QC‘}__] J_‘ . ‘: l LQ—K& pIQC_, A F) 20-0302933 Not Applicable
Zip Country Zip cuiliry ” ‘ $8.75 additionat
: - - : 5. Cerliticate of Staius Desired ] . rdartiona
33852 n.a\-\bﬂcls S3¥52 High lavds Fee Required
6. Name and Alidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES F. MCCOLLUM, P.L.
129 S COMMERCE AVE
SEBRING FL 33870

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

SIGNATURE

Sigoalyre, types or prnted name of registured agent and lile f apphcatie (NOTE: Regrsicred Agert signaluce requiiad whan reinstating) DATE

8. Election Campaign Finanging
Trust Fund Contribution. [

$5.00 May Be
Agded to Fees

hol

DIRECTORS . 11,

10, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nme D ] Gelete TiFE Sctange [ Addition
NAME BRYANT, DAVID A HAME

STREET ADDRESS |521 BROCK STREET smmaovress | .21 BRoc K S

cv-s-z | LAKE PLACID FL 33952 CITY- ST- 2P

TeE D O velete e PR change [ Adgilion
NAME BRYANT, FRANCES R NAME )

STREET ADDRESS | 521 BROCK STREET s aneess | K2 | Beoak 5“'-

Ciry-st-zi LAKE PLACID FL 33852 CiTy-57- 2P

frr{§ SRR U e e Dlpptee e Roume e o e Ochene T3 additinn
NEME NANE

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p CITY - ST- 2P

TITLE 1 pelete TITLE [ change  [] Adgition
NAME HAME

STREET ADDRESS STAELT ADDRESS

CiTY-ST-2IP ciry-51- 7

TITLE I oelete TITE [JChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ty -ST-ZP

IMTLE [ pelete L [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiY-S1-7P

12. | hereby certity that the information supptied with (his tiing does not quality tor the exemptions coniained in Section 119, Florida Stawtes. | further certify that the information
indicated on this repcrt or supplememal repart is rue and accurate and thal my signature shall have tha same legal aliect as f rmade under cath, that | am an officer or direclor
of Ihe corporalion or thegeceiver or trustee empoweyed (o execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 1G or Block 11
if changed, or on an atl ment withy an address/whih all other hig powered.

Z2-9-0lb  $£L3-699-2101

SIGNATURE: _|
SIGNATURE ANﬁ TYPED OR PAINTED Nif OF SIGNING OFFICER OR DIRECTDH Dawe Raytime Phone #




