o FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000145573

1. Entity Name
BEEPERS N PHONES OF L AKELAND,INC.

Secretary of State

05-04-2006 90252 036 ***150.00

Principal Place of Business Mailing Address
3350 EAST BAY DRIVE 3350 EAST BAY DRIVE .
LARGO, FL 3377 LARGO, FL 337171 5001 8 78 2

e RETIEE SYTA

2000

Suite, Apt. #, eth Suile, Apl. #, elc.

QH ]+(’ SM,I tf_’/ /_'x 04242006 Chg-P CR2E034 (11/05)

Ci ;] i e . lumbar ie ]
Pi?f\tTC\S Rk, Fo \?’?ﬂas % rKk FL * 50-1732196 T

%2%7 (Zl COU'W Lﬂ 6 w® ?7%7 g ‘ Country M S 5. Certificate of Status Desired O ?i-gsqgf;i’ﬁonal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
POWNALL, RON
3350 EAST BAY DRIVE Street Address (P.G. Box Number is Not Acceptable)

LARGO, FL 33771

w/ City FL | 2P Coee

B. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped of pnintad name of registered agent and Litle if apphcable. (NOTE: Regislerad Agent signature requirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TMLE [JChange [ Addition
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-§7-2P LARGQ, FI. 33771 CITY-$T-2IP
TILE VP 1 pelete TILE [J Change  [] Addition
NAME CARPENTER, JOHN NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-5T-2IP LARGO, FL 33771 CITY-ST-2IP
TALE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7T-7IP
TITLE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
criy-81- 2P CITY-S1-2ZP
TITLE O pelete TRLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2I
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowerg

SIGNATURE: == <//475/0 le NAN-UG1- 1N’y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




