FILED
Jun 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION 3n
ANNUAL REPORT Secretary of State
EE

DOCUMENT # P05000000231 03-08-2006 90163 042 158.75
1. Entity Name
A PLUS VOICE & DATA, INC.
Principal Place of Business Mailing Address 86017724
POBOX 2334 PO BOX 2334
BONITA SPRINGS, FL 34133 5 BONITA SPRINGS, FL 34133 US e
T v O A O T 0 A E G

Suste, Act. #, etc. Suite. Ap2. ¢. e1c. 03042006  ChgP CR2E034 (11/05)

City & Stam City & State . FE} Nymber Aplied For

§O—Q 08 O C] O‘-J' Not Applicable
Zp Counkry e Country 8. Certificate of Status Desired “ ?:';zmm'
0. Name and Address of Gurrent Regisiered Agert 7. Nama and Address of New Registered Agent
; ; Neme
DAVIDSON, CHARLES R
11543 MCKENNA AVENUE Street Address (P.O. Box Mumber is NO1 Acceptabie}
BONITA SPRINGS, FL FL
City FL ' Zip Cods

8. Tha abave named enlity submits this statement for the purpose of changing hs regisiered otfice o registered agent, or bath, in the State of Fiorda. | am familias with, and BCCept
the ok¥igations of registered agent.

SIGNATURE

Spranay, lytwd o pried] neme of reguisred egent anct ie § applicabin. {NOTE: Regrarad AQent LXFMELT § FQUING whsh réfmtitng) QATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBo
Aftor Moy 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTOAS IN 11
TiLE P [ Detets TLE CJchange [ Aadition
NAME DAVIDSON, CHARLES R L7Y 3
STREET ADDRESS | P O BOX 2334 STREET ADDRESS
Y- ST- 2P BONITA SPRINGS, FL 34133 CITY-ST-29
TME VP O Deers e [ Crange [ Asdlion
NAME DAVIDSON, SHAMBLEN H NAWE
STREEF ADOFESS | P O BOX 2334 STREET ADCRESS
CiTY-S1-2P BONITA SPRINGS, FL 34133 CIry-S1-2¢
TME ‘ O eiete me O Cenge  [] Addition
NAME RAME
STREET ADORESS STREET ADORESS
cy.s1-ar Iy -ST-3P
e 3 Deterz ™me Dthange [ Atdition
NAAE NALE
STREET ADORESS STREET ADDRESS
oTY-$T-29 CiTY-ST-2P
T 0 peten TE O Crasge [ Adtlion
NAME RAME
STREET ADGRESS STREE) ADORESS
oY 5129 CaTy-51-2p
TLE 0 Ders TILE Olomeage  [J Addtion
WAME WAME
STREET ADDRESS STREES ADDRESS
CTY-ST- 29 CITY-5T-20

12. | heraby certlly that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuten. | further certity that her information
ndicatad on this report or supplemental report s frue accurate and that my signatura shall have the seme jegai effect as if mads under ogih; that | am an olficer of director
of tha corporation or the receiver or trustee em, xecute this repon as required by Chapter 607, Florida Statutes: and thal my narme eppesars i Black 10 or Block 111t

i) A 7/ sl sl 2310 v

SIGNATURE: UJA
OF $1GMG OFAIGER OR OARECTOR Deyiare Prore ¢

SIGHATURE AMD TYPED OR PRINTED

CHARLES . Q.\_Dﬁ\: A




