, FILED

2006 FOR PROFIT CORPORATION | May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

05-01-2006 90417 004 ***150.00
DOCUMENT # P05000104827
1. Entity Name
MSCRRELL COMMUNICATION INC
Principal Place of Business Mailing Address ) _ 4“ 07 657 3
2350 SOPCHOPPY HWY PO BOX 249 : :
SOPCHOPPY, FL 32358  US SOPCHOPPY, FL 32358  US
S o AR AN AR
Suite, Apt. #, elc. Suite, Apl. #, tc. 04272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-3199512 Nat Applicable
Zp Couniry ap Couniry 5. Cenificate of Status Dasired Od gg.gi$?£JUonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORRELL, MICHAEL
2350 SOPCHOPPY HWY Street Address (P.0. Box Number is Not Acceplable)
SOPCHOPPY, FL 32358
City FL I Zip Coda

8. The abeve named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed o printed name of regisiered agent and tite if apphcabla. (NOTE: Regsiared Agent signature reguired whan reanstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE B o 1 Delete i} PRESIDENT [ change  XXaodition
NAME . NAME SORRELL, MICHAEL
STREET ADDRESS STREETADDRESS | 235() SOPCHOPPY HWY
omY-St-2p ciry-S1-2Ip SOPCHOPPY, FL 32338
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-51-2IF
e O pesete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2iP
TITLE T petele TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-21P
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statnes. | further certify thal the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trusiee empowergsd to exaculs this rt as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, widf all other like e warad.

SIGNATURE:

RELL APRIL 27,2006 850-962-9100

AME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




