FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000051961 01-29-2007 90065 011 ***150.00
1. Entity Name
T & R CELLULAR, INC.
Principat Place of Businass Mailing Address 4 0 0 0 B l B B
2454 MCMULLEN BOGTH RD, SUITE 306 2454 MCMULLEN BOOTH RD, SUITE 306
CLEARWATER, FL 33759 CLEARWATER, FL 33759
e IR YA A
Suite, Apt. #, el¢. Suite, Apt. #, etc. 01032007 Chg-P * CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1642962 Not Applicable
Zie Country 2ip Country 5, Certificate of Stalus Desired ] Eg'gg‘l‘z?:;“ma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LONGWORTH, ANTHONY
3538 ROLANDO DR- Streel Address {P.0. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL 1 Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regsstered agent and 1lle 1! apphcable INCTE Ragstered Agent ssgna:ure required when remsiaing) DATE
- FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. a Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP O pelete ITLE O change 3 Addition
NAME MA"]TES. RICH HAME
SIREET ADDRESS | 2454 MCMULLEN BOOTH RD, SUITE 306 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 Cily-sl-2p
TITLE VP ] oelete TTLE [Jchange [ Addition
NAME LONGWORTH, TONY NAME
STREET ADDRESS | 2454 MCMULLEN BOGTH RD, SUITE 306 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 CITY-S1-2IP
TITLE VP [ belele TITLE [ Change [ Addition
NAME VAN FOSSEN, PETE NAME
STREET ADDRESS | 2454 MCMULLEN BOOTH RD, SUITE 306 STREET(\DURESS
CiTY-5T-2P CLEARWATER, FL 3375% ciy-st-zip
TITLE [ pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TITLE [T Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP City-ST-2IP
TITLE I . [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-Si-2F

12. | hereby cerlify thal the inlormation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment wilth an address, with all ather like empowered.
‘-__-——'——______ — - . .
SIGNATURE:BM;JB— S s (0 [ T3 140-2300

14
’GNATURE AND TYPED OR PRINTED NAME OF gIGNING OFFICER OR DIRECTOR

Dayume Pnone #




