FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000051961 01-16-2008 20048 033 ***150.00
1. Entity Name
T & R CELLULAR, INC.
Principal Place of Business Mailing Address o
2454 MCMULLEN BOOTH RD, SUITE 306 2454 MCMULLEN BOOTH RD, SUITE 306
CLEARWATER, FL 33759 CLEARWATER, FL 33759
Suite, Apt. #, etc. ite, Apt. #, elc.
uite. Ap Suita. Apt. #. elc 01112008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
84-1642962 Not Applicable
Zi Countr Zi Count .
P Y & ountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required.
~@:-Name and Address of Current Registered Agant’ 7. Nama and Address of New Registared Agent
e dnteead e oldh
LONGWORTH, ANTHONY - At tena o
3538 ROLANDO DR . Street Address {P.0. Box Nu(n_t;e} is Noit Acc@)
PALM HARBOR, FL 34683 %”\C\ : p Q/
Sy~ \J\(\l } 2 Oy
~ Oa Ralhar FL | "l
8. The above named entity submils this statgshengfor the purposa of changing its registered officd or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
. 7 1
SIGNATURE -
L . Signature, typed or pr%d narre of registered ?&eﬂ(amﬂ htle it apphcable (NOTE: Registerect Agent signalu-e reguired when reinsiabng) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTCRS IN 11
TILE vP ;- 7 Delete TILE [Jcnange [ Addition
NAME MATTES, RICH NAME
SIREET ADDRESS | 2454 MCMULLEN BOOTH RD, SUITE 306 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33759 CIY-ST-2P
TITLE VP [ Delete TITLE [ cChange [ Addilion
NAME LONGWORTH, TONY NAME
SIREET ADORESS | 2454 MCMULLEN BOOTH RD, SWITE 308 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CHY-ST-2IF
HILE vP O Deiete MiLE [ Change [ Adaitien
NAME VAN FOSSEN, PETE NAME
STREET ADDRESS | 2454 MCMULLEN BOOTH RD, SUITE 306 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-S1-ZIF
THLE [1 Delets 1ILE [ Change [ Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE [ oetete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Dpelere nLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZIP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Satuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
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 it
changed. or on an attach an a L | i owered.
SIGNATURE: e [-1/-08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR Nate Daytime Phone #




