»

* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23, 2006 8:00 am

DOCUMENT # P05000052201 Secretary of State
1. Entity Name
ADVANCED WIRELESS COMMUNICATION OF 02-23-2006 50005 018 ***150.00
PENSACOLA INC
Principal Place of Business Mailing Address .
5115 BELLVIEW AVE 5115 BELLVIEW AVE
PENSACOLA, FL 32526 US PENSACOLA, FL 32526  US
s TS v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Stae City & State 4. FE{Num Applied For
QQ ‘QSQ q qs ‘ Not Applicable
Zp . Sountry zp Country 5, Cerificate of Status Qesired a ?g'gesqzdr:;m’"a'
4. Name and Addrals of Current Registered Agent 7. Name and Addross of New Registered Agent
- /= - Name
PEACOCK, MARY &
5115 BELLViEW AVE . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526 <
“‘,. ) _ City . FL I Zip Code

8. {he: Above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obllganons of registered agenl

vero .

sm;rlpﬁuns .
S " Signatsé, wwuwmdmdrmnwwnmlwe (NOTE: Reéxgatenyd AQent srgndture récued when rénsta ng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $330.00 Trust Fund Contributian. 0O  Added toFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TE . P 1 Delete TMLE [ Change [ Acdition
RAME PEACOCK, MARY & NAME
STAEET ADDAESS [ 5115 BELLVIEW AVE STREET ADDRESS
CiTy-§7- 2P PENSACOLA, FL 32526 CiTy-5T7-2P
TME VP O petete TILE O <hange [ Addition
MAME PEACOCK, MALCOMN NAME
STREET ADDRESS | 5115 BELLVIEW AVE STREET ADDRESS
CTY-§7-2P PENSACOLA, FL 32526 CITY-57-2P
TTLE O Delete THLE [ change [ Addition
NAME . NAME )
STREET ADDRESS |~ _ - — . STREET ADDRESS - _
CITY-ST-ZP CiTY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST- 2P CY-51-0P
MLE [ petete TMLE O tharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TINE O petete TITLE [T change  [T] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
cry-ar.ae CiTY-ST-2P

- 42. | hereby certify that the information supplied with this filing does not qualify for the exempjions contained in Chapter 119, Florida Statutes. | further certify that the information

indiceted on this report or supplementat report i
of the corporation or the ver o trustee @
changed, or on an atta

SIGNATURE:

rue apthaccurate and that my signatugg/shall have the same legat effect as I made unger oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i~

2-22-06 JSD-E54: 2327

\MMMMHWWEOFWMWMMCT&‘— Cate Deayurme Fions

v



