2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 08:00 2

DOCUMENT # P03000156422

1. Entity Namme
M & S COMMUNICATIONS OF N.W. FLORIDA, INC.

Secretary of State

Principal Piace of Business

107 RED MAPLE WAY
NICEVILLE, FL 32578

Mailing Addrass

107 RED MAPLE WAY
NICEVILLE, FL 32578

DO NOT WRITE IN THIS SPACE

LRI

03212007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For .
20-0794034 Not Applicabla |

0 $8.75 Additional

8. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

HICKS, MICHAEL
107 RED MAPLE WAY
NICEVILLE, FL 32578

DO NOT WRITE - -
IN THIS SPACE

Vo

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

the obligations of ragistered agent.

SIGNATURE

Signature, typad or prnted nama of regisiared agent and e iIf appicable.

*  {NOTE: Registarsd Agent siyriature raquinsd when reinstaling) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

8. Election Campaign Finanging

'$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS l

me D

NAME HICKS, SHELLY

STREET ADDRESS | 107 RED MAPLE WAY
CITY-ST. 2P NICEVILLE, FL 32578

TME D

NAME HICKS, MICHAEL I
STREET ADDAESS | 107 RED MAPLE WAY
CITY-ST-2IP NICEVILLE, FL 32578

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

SIREEY ADDRESS
Ciry-s1-2IP

ine
NAME
SIREETADDRESS |* . v o T
crv-§1-2p - : oo :

B % IR S A

 UnDOn0eEmaiesT T
(/0507 -20033-006 1501

0

DO NOT WRITE
IN THIS SPACE

|
— — - \
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information !

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath: that | am an offiger or director

of the cerporation or the receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if |

changed. or on an atachmant with an address, with all other like ampowarad.

SIGNATURE: oLllln 4 clog

3/3 7/07 §sD-(o85-//02

SIGNATURE ANUFED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Date Daytims Phons #




