2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

r f
DOCUMENT # P04000162301 Secretary of State
1. Entity Name 05-02-2006 90184 018 ***150.00
N TOUCH CELLULAR, COMPANY, INC.
Principal Place of Business Mailing Address , .
: X yv
1905 SW COLLEGE RD 1905 SW COLLEGE RD . : 4 u U { _‘JU
STE 4 STE 4 - R
OCALA, FL 34474 OCALA, FL 34474 ' .
R rgpe 0O
/3455.E. 42 Dp. °0.BoY. /5% -
Suite, Apt. #, etc. Suile, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Stat — City & Stale ) 4. FEI Number Appiied For
Sum rville, F4 Sumterville , F& 20-1155935 Not Applicable
3%5g5 {ﬁ?' A ‘ 37:%5 % 5 Cﬁ"ys, A ) 5. Cerlificale of Slatus Desired )] gi';ilﬁs:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name -
MOLIERE, JOHN E TJohn E. Moliece
103 SWEET BRAIR ROAD Street Address (P.Q. Box Number is Not Acceptable)

LONGWOQOD, FL 32750

345 S E. 42 Dr.
N Sumtecville FL | 9% ¢ ¢

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ant accept

the obligations of registered agent,
SIGNATURE%% Z. W 4/97 4/0 [

ture, typed o pricted name of registered agent and e it applicable. [NOTE Regsiored Agent mgnature requefed when raingtating) 'UAIE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D [ Delete TITLE A’ ('5‘;/\4;4— i - [@Change 3 Addition
NAME MOLIERE, JOHN E NAME S0hn E - Moliece
STREET ADDRESS | 2027 LEWIS ROAD sTREET AD0RESS | /B34 G SLE 42 DF -
cv-si-zP | DOVER, FL 33527 ov-se Sttt Fe 3D55%5
THLE D O Delete TINLE [3 Change [ Addition
NAME WHITEHEAD, PATRICK L NAME
STREET ADDRESS | 103 SWEET BRAIR ROAD STREET ADURESS
CIY-S1-2P LONGWOOD, FL 32750 CITY-ST-21P
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TLE [ Delete TImE [ Crange [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE 7 telete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TIIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. } hereby cerlify that the infermation supplied with this fifing does not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diroctor
of Ihe corporaticn or the receiver or trustes empowared ta 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 attachment with an aggress. with all pther like empowered.
SIGNATURE: X M Afjteti. Spfo6 (350259 -0/8 ¢

yruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ®




