FILED

2006 FOR PROFIT CORPORATION s Jun 21,2006 8:00 am

ANNUAL REPORT . . __ Secretary of State

DOCUMENT #P04000164929 05-10-2006 90094 014 ***150.00
1. Entity Name
AUTOBAHN COMMUNICATIONS, INC.
Principal Mace of Business Mailing Address
1968 43RD AVENUE 1968 43R0 AVENUE voueuinl
VERO BEACH, FL 32960 VERO BEACH, FL 32960
S s A R
Suite, Apl. ¥, 8iC. Suile, Apl. #, eic. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
e . AL - OIERA | ot Appticatie
Zn Country Zip Couniry 8. Cenilicate of Status Desired [ gz;:mw
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Ragistered Agent

Name

HERNDON, MARK WILLIAM
1988 43RD AVENUE Street Addrens (P.C. Box Number s Not Acceptable)

VERO BEACH, FL 32960

City FL l Zip Code

8. The above named eniity submits this stalement lor the purpose of changing its registered olfice or regisiered agent, or both, in the State of Ficrida. | am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE

DGrers yped of DM PETE O TEQIS IO S0eW A1 e 4 SpOICaDES. [NOTE: Rageiuassd AQn| MOALBaS hic sirged siupn rpiratatiog] DATE
FILE NOWIl FEE IS $450.00 9. Etection Campaign Financing $5.00 Moy Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Addedm Fous
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Deers TLE ’ O change [0 Asdition
RAME HERNDON, MARK WALLIAM NAME
SIRLET ADDRESS | 1968 43RD AVENUE STREET ADDRESS
CiTy.ST. 2P VERO BEACH, FL 329680 Cry-$1-7P
nne [ palete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oS - - Vs T ) R e -
FRE [ Detote it ) O crange [ Adeilion
HAME NAME
STREET ADDIESS STRECT ADORESS
CIY-ST-1P CTY-51-20
TME O3 Deteie THE O crange 7 Addiion
ME NAME :
SFREET ADORESS STAEET ADORESS
CTY-5T-2P CAY-ST-2IP
TIRLE 3 Dekete TILE [l Crange  [J Asdition
NAME HANE
STAEET ADDRESS STREET ADOAESS
CITY-ST. 2P - cmr-stze
HE 3 Deets e [ charge [ Addition
HAVE RAME
STAEET ADDRESS STREEF ADDAESS
Ciry-5T-20 CiY-ST- 0P

12. | nereby centify that the information supplied with this fmng does nol quality for the exemplions contained in Chapter 118, Florida Statutes. | furthar certify that the Informalion
indicated on 1nis report or supplemental rapon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am ar: officet or direcior
of tha corporation or the recefver of rustee empowered |0 exacute this report as required by Chagpter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changeo, or on an attachment wilh an adchress, with all other like empowered.

SIGNATURE; ay

SIINATUREAND TYFED OR PRINTED NAME OF XICNING OFFICER OR DINECTON




