2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # P06000141898 ecretary of State
1. Entily Name .
- 04-04-2007 90187 036 ***150.00
AUBREY COMMUNICATIONS, INC.
Principal Place of Business Mailing Addross
4556 SOUTH MANHATTAN AVENUE 4556 SOUTH MANHATTAN AVENUE
SUTED SUITED
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Aptl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Numbe | Applied For
Qo - gg% 7 S 7 a I Not Apphicable
p Country Zp Country 5. Certificale of Stalus Desired O gi';fql‘:?:d“ionai
- - 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) : - - - — -
AUBREY, RYAAN S
4556 SOUTH MANHATTAN AVENUE Streel Address (P.O. Box Number is Nol Acceplable)
SUITED
TAMPA FL 33611
City FL Zip Code

8. The above named enlity submils this staterment for the purpese of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of regisiered agent.

SIGNATURE

Signature. typed of prinlad name of registered agent and wile ¢ apphcatle. (NCTE: Regisiered Agent sgnalure regured when reinstanng) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pay;(nb!e to Fiorida Department of State Trust Fund Contibution. . [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.T O oelete e O3 Change (] Addition
NAME AUBREY, RYAAN S NAME
SIREET ADDRESS | 4556 SOUTH MANHATTAN AVENUE STREET ADDRLSS
CITY-ST1-2IP TAMPA FL 33611 CIrY-Sj-ap
TN VP,S O Delete e [JChange [ Addition
NAME AUBREY, AMANDA L NAME
SIREE! ADDRESS | 4556 SOUTH MANHATTAN AVENUE SIREET AR SS
CITY-ST-2IP TAMPA FL 33811 cuy sl-7IP
e 1 Delete TILE [ change [ Addilion
NAME Nkt
STREET ADDRESS STRFLT ANDRESS
oIy -$1-21p Iy st 7
IME [ Dalete 0l [ Change [ Addition
HAML NAME
STRTET ADIIRESS STRLET ADDRESS
CITY - S1-2IP CIY- st 7P
TIE O Delete i [Jchange [ Addilion
NAME NAMI
STRELT ADDRESS STREL] ADDRESS
CITY-ST- 219 ciry-sl- e
THLE [ Detete 1L [C] change  [] Addilien
NAME NAMY;
STREET ADDRESS SIRTET ADDRESS
CITY-ST-2IP CHY - ST-2IP

12. [ hereby ceriily that the information suppiied with this filing does not qualify for Ihe exemptions contained in Section 119, Florica Statutes. | turther certify that the information
indicaled on this repor! or supplemental re is frue and accurate and that my signature shall have he same \ec?al ellect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or tru powered lo execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or oh an attachment wj ddresgwith all gther Jike cmpowared.

’R\{QG—Y\ S. A\me\{ 03/%/07 13- qa;"qoqs

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Bayhme Phone &

SIGNATURE:




