2005 FOR PROFIT CORPORATION FILED

DOCUM"EN% NNMAL REPORT (AR) May 05, 2005 08:00 AV
¥ posoobTeTTe2 Secretary of State

1. Entity Name R
EXTREME CELLULAR & COMMUNICATIONS, INC.»

1 . = o Py

Principai Place of Business Mailing Address o
5711 SOUTH FLORIDA AVE., UNI 2 5711 SOUTH FLORIDA AVE., UNI 2

HeSRERT B MR

e o R - - o=

— = = "‘t ~
2. Principal Place of Business 3. Majling Address
= . = e .-
Stite, Apt #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State = Clly & State i ) 4, FES Number I [Apphed For
R i B 20-0472978 | THot Applicable
Zp Country aip Country &, Certificate of Status Dasired (| $8.75 additional
. e ] ] Fee Required
6. Name and Address of Cutrent Registered Agent 7._Name and Address ot Naw Registerad Agant
Name
) D '
g? .E[E .F' E%TJ?-HEE%’;?D AJAVE UNi 2 Shreet Address (P.C. Box Numbar is Not Acceptable)
.y .
LAKELAND FL 33813 ’ -
o LCity FL Zip Coio-ie

8. The above named entity submils this s-tatement for the purpose of changing i1s ragistered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regstered agent.

SIGNATURE P - ~ , |
Signatura, typed o prnfed nams <f regislared agent and Liis f spplcabk: {NOTE. Rgmstored Agen signatuie feduired whah reinsiating) - DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.60 8. Election Campaign Financing  $5.00 tay Be
. .

Trust Fund Contribution.  []  Added to Faes

Make Check Payable to Florida Department of State

10. «— OFFICERS AND DIRECTORS 1, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D (T peiete Tk [ Change ] Addition
NANE FREELAND, EDWARD J NAME UODON02E1541 e

SIREET ADCRESS {3711 SOUTH FLORIDA AVE., UNI 2 SIREET ADORESS Q5/05/05-80037-014 150,00
cre-stap o (LAKELAND FL 33813 e I ciry-51-20 _

THILE O pelete Tilit [Jchange 7 Addition
NAME NAME

STRFET ADDAESS STREET ABDALSS

CITY-S7- 2P . - Romerae _ ]
e T Deiate (13 [J thange [ Addition
NAME NAME

SIRCET ADORESS SIREET ADDRESS

UTY-SE-2F o ) Lry-§1-2p )

UILE O pelete A i I Chenge 3 Addition
HAML NAME

STREET ADDRESS SYREFT ADDAESS

[Vis @S ) o Ciry-sT-21P )

i 7 Delete ai [ otange 3 Addition
NANE NAME

STREET ADDRESS STREET ADDRLSS

G- ST- 2P . _ B  f omrsrap __

T [ veiete inee Clchange ] Addition
NAM NARIE

STRIET ADDRLSS SIRELT ADDRESS

ciry. ST o . GITY-8F- 2P _

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(D), Florida Statuzes, | further carlify that the information
inciicatad on this report or supplemental report is trus and accurate and that my signature shall have the same lega) effect as if mads under cath; that | am an officer of director
of the corporation or the receiver or frustge empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address; with all other iike smpowared.

sieNaTURE: A A~ Bnirn T Fresthod i 9@@8.1: 1005 LA [AD- 4995

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [JAECTOR . — Deytme Prone 4

—_—




