2007 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

DOCUMENT # P03000132636

1. Entity Name

&Ré&NK LEWIS TELECOMMUNICATION SPECIALIST,

FILED
Apr 24,2007 08:00 AM
Secretary of State

Principal Place of Business

10166 SE 108TH TERRACE ROAD
SgALA FL 34472

Mailing Address

10166 SE 108TH TERRACE ROAD

OCALA FL 34472
us :

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt # el

Suila, Apl #, ele.

AT AN

1st MCORE CR2E034 (10/08)
City & Siato City & State 4. FEI Numbor 17 Applied For
20-03942 Not Applicable
Zip Country i Country 5. Certificato of Status Dosirod [ $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

LEWIS, FRANK S

10166 SE 108TH TERRACE ROAD

OCALA FL 34472

Swroet Addross (P.O. Box Numboer is Not Accoptable)

Cily

FL | Zip Code

8. The above named enlity submits this statomaent for the purpese of changing ris regisiered office or regisicrod agenl. or both, in the Slato of Florida. | am familiar wiih, and accept

the obligalions of registerod agent

SIGNATURE

Sqnalure, lyped of punied name of registared ageni and ulle ' apphcable.

{NOIF: Regslerad Agent signa‘ure required when renstalng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo WIill Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PTS () Delete nmr Clchange [ Adailion
NAML LEWIS, FRANK S NAT

sirrT Anpnrss | 10166 SE 108TH TERRACE ROAD SIRIET ADDR S5

CIY-SI- 719 QCALA FL 34472 CHY-S1-71P

Tir VP [T petele T UDQDD”?BEI TG [ Change ] Addiven
NAME LEWIS, NANCY J NAMI 05 f}.fjjﬂ..’m‘jln“:lgpml—ilm 1,-:” rjU

sifee] Aocriss | 10166 SE 108TH TERRACE ROAD SJRLI | ADDATSS AOR PO ERARATLID e

civ-si-ap | OCALA FL 34472 W cirv-stp

mie [T pelete T [ change  [_) Addilion
NAMI. NAML

SIREET ADNRI 88 SIALL) ADDRESS

cly-s1-ap N cirvestap

ne ] Delete (. [ change ] Addilion
NAMI, NAML

SIREET ADDII $5 SIREL ADDIRLSS

CINY-S1-71P CITY-$J- 2P

HTLE [ Delela [H 0] ] Change [ Additon
NANT NAMI,

STREEE AL SS SINEET ABDRESS

CIY-ST-Ap CHY-§1-2IP

SITLE [ Delele THLE O Change [ Adailior
NAME NAMI,

SIRE T ADDII &S SINFTADDRISS

GIY-S1-Ap CHY-81-/1P

12. ) hereby corlily thal the infermalion suppliod wilh this filing does not qualify for the exemptions containad in Seclion 119, Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiuro shall have the same legal offacl as if made under eath; that | am an officer or director
of tha corporation or tho raceiver or trusigo empewered 10 execute this report as roquired by Chapler 607, Flerida Slatulos; and thal my name appoars in Biock 10 or Block 11

if changed., or on an auachrc%‘lwilh an address. with a;%:eiowcmd.
SIGNATURE: /WMM

Y2307

352-2£46-55€ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone &




