FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000141234 ecretary of State
04-28-2006 90192 045 ***150.00

1. Entity Name
BEEPERS N PHONES OF TYRONE INC

Principal Place of Business Mailing Address
3350 EAST BAY DRIVE 3350 EAST BAY DRIVE
LARGO, FL 33771 LARGO, FL 33771 50017280

N NTTED xR e

}-  Suite, Apt. #, etc. Suite,.Agt. #, eic. 04242006 Chg-P CR2E034 (14/05)
wete A Sube” A

City & Sta ~ City & State 4. FEI Number Applied For
Pinenas Park .FL lpirellgs Park \EL 20-1732399 Fiot Appiicabie

Zip%7g I s U S ‘g%’Lg I Country u & 5. Certificate of Status Desired d ?eata-ggq l:\i:’:‘:ﬂlinal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWNALL, RONALD
3350 EAST BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33771

City FL I Zio Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the chiigations of registered agent, ~
SIGNATURE

Signature. yped af printed name of registered agent and ke i applicable, {NQTE; Ragismarad Agent signairs required whan reinstating) DATE
FILE NOWI!l FEEIS $150.00 9. Eigetion Carmpaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Func Contribution. O Added to Fees
10. (QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TLE Ol Change [T Addition
NAME RONALD, POWNALL NAME
STHEET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST- 2P LARGO, FL 33771 GITY-ST-ZIP
TITE ve 7 Delete TITLE O cChange  [J Addition
NAME CHRIS, JONES NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CiTY-ST-ZIP LARGO, FL 33771 CITY-ST-ZiP
TIRE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-ST-2P
TLE O petete TTLE DO change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TLE [ elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-21P
TME 7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that mi.sgnature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this re ‘as required by Chapter 607, Florida Staunes; and that my name appears in Block 10 or Block 11 7f

changed, or on an attachment with an address, with all other like e
-1 yhs/jew
Date

SIGNATURE: /e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




