2008 FOR PROFIT'CORPORATION
ANNUAL REPORT

DOCUMENT # P03000156422

1. Entty Name

M & & COMMUNICATIONS OF N.W. FLORIDA, INC.

Principal Place of Busmess Mailing Address
107 RED MAPLE WAY 107 RED MAPLE WAY
NICEVILLE, FL 32578 NICEVILLE, FL 32578

A AR RGN

FILED
Jan 18, 2008 08:00 AM
Secretary of State

01142008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE Pz AoiE o
20-0784034 Not Applicable

5. Certficate of Status Desred O $8.75 Aaditionat

Fae Reguired

8. Name and Addreas of Current Registared Agent

107 RED MAPLE WAY DO NOT WRITE
NICEVILLE, Fl. 32578 IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatra typea or prntea name ol regateraa agant ard bile If applicatle {NOTE, Regsslerad Agent signature raguirad when reinstaling) DATE i . . .

- - |

oo b anFi LIGOO00¢Iaens - !
.. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may ge 01/18703-80050-017 150, 4 .
. 'After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. | Added to Fees L LR R L B S K R R A |
w'r i .
0. QFFICERS AND DIRECTCRS 7 T [
TE - D
NAWE HICKS, SHELLY

STREET ADDRESS | 107 RED MAPLE WAY
CIIY-ST-2IP NICEVILLE, FL 32578

e D

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

TF
NAME

v | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-zip

F

NAME

SIRFET ADDRESS
Ciry-S1-7IP

me o N
L P i LT
STREET ADDRESS C . o . _ » ‘
Ciry- sr-2ip : CeL i

12. | hereby certily that the information supplied with this filing doas not guality for the exemptions contaned in Chapter 119, Florida Statutes. | further centify that the information
é;accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

af the corparation of the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11t

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other iike empowered.

SIGNATURE:

BIGNING OFFICER OR DIRECTOR

Dae Daviime Procg #

4 \\‘M\U‘l - 1102 ‘
|



