— FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000156422 Secretary of State

1. Enbly Narme
M 3 S COMMUNICATIONS OF N.W. FLORIDA, INC.

Principal Fiace of Buginess ’ Maiiing Addrass
107 RED MAPLE WAY 107 RED MAPLE WAY
NICEVILLE, FL 32578 NICEVILLE, TL 32578

AR R

(1042006 No Chg-P CRIZEQ34 (11105}

DO NOT WRITE IN THIS SPACE Py [ TAvmeaFa

) 20-0794034 i |tot Applicatie
- ' i " $8.75 acoronal
e o 8. Certificate of Siatus Desired O Fos Retulred

6. Name and Addrass of Currenf Registerad Agent i - S madomm

HICKS, MICHAEL _ DO N QT WRITE

107 RED MAPLE WAY

NICEVILLE, FL 32578 IN TI:HS SPACE

8. Tha above nammed enfity subwnits This staterment for the purpese of changing its registered office ar registered agent, or bath, in the State of Florida, 1 am tamilias wilh, and accept
ihe obligations of rogistersa agent.

Ce e e, =t e forne st PR P

SIGNATURE . =

Sighaturs, i}.padi‘)l wameymm;w?um?fmm_nxhn;ppaxabaa ‘ ‘_“m?ﬁ-ﬁe_m_sl:?vf_am,rjrqqauf_crcﬁgmﬁﬂh,ef.ysi?ﬂ?ﬂ"@lu G Lo.LooaE |,
2. Elsction Campaign Financing $5.00 May ae

. Aftarn hll- Ey@'?\éﬂo%aﬁ__ﬁeﬁclzi??gg '35050‘00 Frust Fund Conlribulion. 1 AddediaFeos
1e. N CFFICERS AND DIRECTORS [ - c
it ) S )
NAME HICKS, SHELLY - - - ) . . 1
STAEET ADCAESS | 107 RED MAPLE WAY UDNODD41TE 18 7
cAY-ST-Ir | NICEVILLE, FL 32573 - _ 241 _5);*%5% SO062-013 150.00
me D : - . -
HAE HICKS, MICHAEL -

STREET ACDRESS | 10T RED MAPLE WAY : N oL : ol
Sie-5T-2 MICEVILLE, FL 32578 ) : .

TIRE
HAME

s s | DO NOT WRITE
IN THIS SPACE

HAME
STNEET ABDAESS
CRY-5T-2IP

e

NAME ) B

STREET ADDRESS o B s o

LY-57-27 o

TITLE

NAME

STREET ADDAESS : o = R S st e . oo

Gy -ST-2 R VY SRV P V)

1. § hareby cerlify that the Information suppiled With his 1‘:ﬁn§ does not quaify tar ihe gxemplians cantained Tn Thiapter 118, Flodda Statutes. T further cestly that the informalion
Indicared on 1his repert or supplernental reper Is true and accurate and thal my signature shall have tha same legal etlect as if mads under sath, hat { am an officer or direcior
al tha carparation or the receiver or trusies empowered 10 execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block, 10 or Block 11
changed, ar ¢n an attachment with an address, with alf other ke ermpowered.

SIGNATURE: __ Aol A et Selly A Hheles /Z?/r/aﬁ;i %0 Lf5- 402

SIGNATURE AND TYPED UR PRINTED NAME OF SIGRING QFFICER ORAIRECTOR

|




