2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2008 08:00 A

DOCUMENT # P05000161808

1. Entity Name
CALL CENTER CONNECTIONS, INCORPORATED.

Secretary of State

Principal Place of Business

904 SE PRIMA VISTA BLVD
SUITE 200
PORT ST. LUCIE, FL 34952

Mailing Address

904 SE PRIMA VISTA BLVD
SUITE 200
PORT ST. LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

T

01152008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
11-3764617 Not Applicable
8= Cartifiates! SRS DE —r—$8.75 Additional - - -
5. Certificate of Status Dasired O Fee Required

6. Name and Addrass of Curront Registered Agent

TROWBRIDGE, WARRENK -
904 SE PRIMA VISTA BLVD
SUITE 200

PORT ST. LUCIE, FL. 34852

DO NOT WRITE
IN THIS SPACE.

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

the obligations of reglstered agent.

SIGNATURE

Signatura, typea o prinled s of registersd agent and tite if spphcable

(NOTE: Regisiared Agent signature required when reinstating)

DATE

9. Edection Campaign Financing

FILE NOW!I!l FEE IS $150.00 il
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS ]

o]

TROWBRIDGE, WARREN K
904 SE PRIMA VISTA BLVD
PORT ST. LUCIE, FL 34852

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CIRY-5T-Ip

TITLE

WE -

STREET ADDARESS
CiTy-S1-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2aP

TIE

NAME

STREET ADDRESS
CIFY-ST-DP

DO NOT WRITE
IN THIS SPACE

12. i heraby certify that the information supplied with thfs filir
indicated on this report or supplamental report is tgue an
of the corporation or 4
changed, or an an ajfachment with an address,

SIGNATURE:

ith all other like empowered

—

8 not qualify for the exymptions containad in Chapter 119, Florida Statutes. | further certily that the information
ccurate and that my signafure shall have the same legal effact as if made under oath; that | am an officer or director
receiver or trustea empoyfared tof axecuta this report as ragdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/8/03

ot
TYPED OR PRINTED u.u|1m= ltcu‘a OFFICER OR DIRECTOR

i " Daw Duytima Prons

Fi ¥



