2008 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P06000083239

1. Entity Name . -
ESSENTIAL COMMUNICATIONS STRATEGIES,INC.

Secretary of State

03-05-2008 90027 033 ***150.00

Principal Place of Business

8160 BAY MEADOWS WAY WEST
SUITE 190
JACKSONVILLE, FL 32256  US

Mailing Address

SUITE 190

8160 BAY MEADOWS WAY WEST
JACKSONVILLE, FL 32256

Us

© . . !

‘DO NOT WRITE IN THIS SPACE .

NS

Mar 05, 2008 8:00 am

03032008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-5256241 Not Applicable

5. Ceriificate of Status Desired [ $8.75 additonal

6 Nama and Addreqs of Current Reglstered Agenl

Fee Required

QUIBELL, VICTORIA ' ~
8160 BAY MEADOWS WAY WEST

SUITE 180

JACKSONVILLE, FL 32256

o e .DONOT’ WRITE |
<2 ZZIN THIS-SPACE~—

3

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

the ubliga:iWWnt. e

2/7 /e
SIGNATURE - oo e
Slgnature, tyred or printed name of regiseted ageht and iitle | applicable. {NCTE: Repistered Agent signatura raquired when reinstating) / bATE
EE . Lo
FILE NOWI!! FEE IS $150.00 : 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE 1 PD
NAME QUIBELL, VICTORIA
STREET ADDRESS | 8160 BAY MEADOWS WAY WEST, SUITE 190 ’ = =
CIY-ST-2P JACKSONVILLE, FL 32256 - A
TLE VS
NAME QUIBELL, VICTORIA " *
STREET ADDRESS | 8160 BAY MEADOWS WAY WEST, SUITE 180 . :
CITY-51-2P JACKSONVILLE, FL 32256 & >
TME T . - : - ,_ ,
NAMIE QUIBELL, VICTORIA : _ a T i I
STREET AGOKESS | 8160 BAY MEADOWS WAY WEST, SUITE 190 o o o - T TR
ory:si-zp | JACKSONVILLE, FL 32256 T o Bo NOTWR'T\E [
TITLE : . - N .
e IN THIS SPACE
STREET ADDRESS " o
CITY-ST1-2P s
TmeE . - i
NAME .
STREET ADDRESS i ¥
LTY-$1-2P 5
TME ‘
NAME
STREET ADDRESS
CITY-ST-21P e e

12. | hereby cemfz that the information supplied with this filir g
indicated on this report or supplementak report is true an

changed, or on an altachment mth an addre%empm red

SIGNATURE o

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. I further certity that the information
accurate 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 receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22908 (qod) #48-8eu

mmmwmmmwmcmmmmmm

Daytrne Phone 4

L,



