FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT "~ Secretary of State
DOCUMENT # P03000142227 G 05-29-2008 90199 031 ***150.00

1. Enlity Name r — Ff
OLD CELL PHONE COMPANY

Principal Ptace of Businaess Mailing Address
1984 SW BILTMORE STREET PO BOX 8591
116 PORT ST. LUCIE, FL 34985

PORT ST. LUCIE, FL 34984

e IR

P56 Port ST Lecie Bivd | 256 SwW Cort S Lucre Blud)
Suite. Apl. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/08)
City & Sale Cny & Stat 4. FEI Nurmnber Applied For
‘Da T LU c e pL" f“r LUC "(, FL’ 47-0935064 Nat Applicable
3 q_ Qe f./ Counlrys A é qq &s{ Cmml? A 5. Certificate of Status Desirad O ?i';gq:i‘f;;“ona'
. . __& _Name gnd Adress of Gurrent Registered Agent_ 7. Name and Address of New Registerad Agant
Name

NEWTON, ROBERT J JR
2614 SW CACTUS CIRCLE Sireet Address (P.O. Box Number is Nol Acceplabia)
PORT ST. LUCIE, FL 34953

City FL I Zip Coce

8. The above named antity submits this statement ior the purpose of changing its registered office or registered agent. or both. in the Siate of Fiorida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Sgnature, [yped oc prnted name of regrsisred 2aent and Lle | apokicabie. (HOTE Regisierad Agent SiGNature réqurad whan rensanngs DATE
FILE NOW!! FEE !5 $150.00 8. Election Campaign Financing 1 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

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

TITLE P 3 pelete TILE [Ochange  [J Addilion

NAME NEWTON, ROBERT J JR. RAME

STREET AGDRESS | 2614 SW CACTUS CIRCLE STREET ADDRESS

ciy-s1-21p PORT ST. LUCIE, FL 34853 CTy-57-21°

TILE \' 3 petete TILE [ ¢hange [ Addilion

NAME NEWTON, NICOLE NAME

STREET ADDRESS | 2614 SW CACTUS CIRCLE STREET ADDRESS

CITY-S1-2ip PORT ST. LUICE, FL 34953 CITy-5T-2IP

TITLE L33 etete me ] . e Octamge. O agdime
raE— - — - NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-29 CITY-§7-21p

TME [ petere e [JChange [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2p CIPY-57-21P

1ITLE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-57-2IP

TMLE 3 petete MLe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§7-21P

12. ! hereby certify that the information supplied with this filing does net qualify tor the exemptions contained in Chapter 119, Florida Staiutes. 1 further certify that the information
indicated on this report or supplement riis true and accuratg and that my signaturs shall have the same legal afiect as if made under oath: that | am an officer or director
ol the corporation or the receiver apalistee empowered Jo execyyf this report as required by Chapter 607, Ficrida Staiutes: and that my name appears in Biock 1G or Block 11 i
changed. or on an alachment wipt{ an address, with alfo d.

SIGNATURE:

TURE AN TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Uaytume Fhone #




