FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000159018 Secretary of State
1. Entity Name 07-28-2006 90030 033 ***158.75
THE FLORIDA CENTER FOR VOICE DIALOG, INC.
Principal Piace of Business Mafling Address
4068 LIGUSTRUM DRIVE 4068 LIGUSTRUM DRIVE 40101068
PALM HARBOR, FI. 34685 PALM HARBOR, FL 34685 o
s v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0-38¢ TL268 Not Applicable
Z® | Couniry o Country 5. Certifcate of Saws Desied [ fg'.ﬁqu,;?“‘” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ Name
CYNTHIA R. SARSEN, P.A.
1535 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
LUTZ, FL 33548
City F L [ Zip Code

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

SIGNATURE
Signatime, typed of printed rame of registered agent end title 1l applicable. {NOTE: Registered Agent signature requued when reingianng) DATE
FILE NOW!1l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In sccordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [l AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {7 Detere TE OicChange [ Addition
NAME MEINKE, GINNY NAME
STREET ADDRESS { 4068 LIGUSTRUM DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 GiTY-ST-7IP
TME [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2IP CITY-ST-2IP
TILE O pelete IMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P oIvY-ST- 79
TLE [ Detete FILE [JChange ] Addition
NAME NAME
STREET AUDRESS SYREET ADDRESS
CITY-ST-2PP CITY-S1-2p
. T Delete TE OCenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-51-2P CITY-$T-7P
Tme ] Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby centify that the information supplied with this fiiing does not quatify for the exemptions contained in Chapter 119, Flarida Siatutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer o directar
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment wijh an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED cr /Rm‘m:'me oF OFFICER OR Cate Daytime Fhone &
S




