FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000161808 04-27-2007 90224 033 ***150.00
1. Entity Name
CALL CENTER CONNECTIONS, INCORPQRATED.
Principal Placa of Business Mailing Addrass
904 SE PRIMA VISTA BLVD 904 SE PRIMA VISTA BLVD
SUITE 200 ' SUITE 200 G 0
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 D
e B AR MCAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!I Number Applied For
11-3764617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;’fql’:f;’;m"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROWBRIDGE, WARREN K
904 SE PRIMA VISTA BLVD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
PORT ST. LUCIE, FL 34952
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of regh agent and lithe # (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, B  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TIMLE [ change ] Addition
NAME TROWBRIDGE, WARREN K NAME
STREET ADDRESS | 904 SE PRIMA VISTA BLVD STREET ADORESS
CIvY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-S1-2P
TITLE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-57-2P
THE 7 Ddelete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyy-$1-2I9
TMLE ) tetete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
PILE [ elete TLE O Change ] Aueition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-TP CITY-57-2P
TTLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T1-21P

12. | hergby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies, | further certify that the information
indicated on this report or supplemental report is true ang aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm with an addrasgswith all other like empowered.

SIGNATURE: /( " PN K ﬁda)ﬁ//éﬁ 4/ ZE07- 86b- 219

snamm.me AND }lpeu?a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




