2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 04, 2008 08:00 A

DOCUMENT # P04000109667 «

1. Enlity Name

Secretary of State
PACT WIRELESS COMMUNICATIONS, INC. -

Principal Place of Business Mailing Address
PO BOX 5000 PO BOX 5000
GROVELAND, FL 34736-5000 GROVELAND, FI. 34736-5000

LRIV A KRR

01232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

20-1452564 Not Applicable
§. Cenificate of Status Desired O $8.75 aaditional

Fee Requirad
8. Name and Address of Current Registered Agent ' : :

5340 AMERICAN WAY | DO NOT WRITE
GROVELAND, FL 34736 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept
the obligatlons of registered agent.

SIGNATURE
Sqnature, typad or prnied nama of regisiared agent and Ltis  applicabm. {NOTE: Ragistarea Agant tigrature requirad when remstating) DATE
FILE NOW! FEE I8 $150.00 8. Etection Cempaign Financing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O Added fo Fees
10, QOFFICERS AND DIRECTORS |
TITLE D
NAME FULMER, CARROLL L

STREET ADDRESS | 11050 AUTUMN LANE
CITY-ST-2P CLERMONT, FL. 34711

THLE D

NAME FULMER, BARBARA B
STREET ADDRESS | 11050 AUTUMN LANE
CITY-ST-2P CLERMONT, FL 34711

TILE D
NAME TURNER, CYNTHIAF

DRESS | 12928 LOOKINGHILL LANE : '

EEE |F::)ULMER, PHILIPA R lN TH|S SPACE :

STREET ADDRESS | 8000 CHERRY LAKE ROAD
CITY-ST- 2P GROVELAND, FL 34736

TILE D

NAME FULMER, CARROL A

STREET ADDRESS | 11610 OSPREY POINTE BLVD
CITY-ST-21P CLERMONT, FL 34711

me D .
NAME FULMER, TIMOTHY

STREET ADDRESS | 13045 SUGAR BLUFF RQAD

oITY-5T-2IF CLERMONT, FL. 34711

12. | hereby certfy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Ftorida Statutes. | furtner certify that the Infermation
indicated on thls report or supplemental report s true and accyre and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea em ed to ta thig ired by Chapter 607, Fiorda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wil ddress, with .
SIGNATURE: :L 7Im_£umel //3{%)& F82-Y29-5060)

SIGRATVEPAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phane #




