FILED
2008 FOR FROFIT CORPORATION Apr 09,2008 8:00 am

DOCUMENT # P06000141898 ecretary of State
1. Entity Name 04-09-2008 90031 042 ***150.00
AUBREY COMMUNICATIONS, INC.
Principal Place of Business Mailing Address q
4555-S0UTH-MANHATTAN AVENHE 4556.5CUTH MANHATTAN AVENUE
SUHFER SUHEP~ .
TAMPA, FL 33611 TAMPA, FL 33611
T PSS W A
293 Peoow ! AveheL | 2913 /Brmrl Avenp® PR N
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032008 Chg-P CR2E034 (12/06)
City & State -fuy & State 4. FEI Number Applied For
onpa |, E owp A ! 20-5887572 Nol Applicable
Zip : Country Zi ’ Country ) $8.75 additional
2300 | *230( ! S. Certificateof Staws Dosred (1 2503 A4l
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
—— B _ e . - — Name _ o _
AUBREY, RYAAN S
4556 SOUTH MANHATTAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITED

TAMPA, FL 33611

City FL l Zip Code

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

SIGNATURE - i ; T : I C e : - b
T Soretwyped or prnted name of regssiered agent and nie § appicanie. [NCTE: Reg Agent reqused when . . . .. DATE - - [

| . :

w  FILE NOWI FEE 1S $150.00 9. Election Campaign Financing - ~ $5.00 may 86

1" After May 1, 2008 Fee will be $550.00 Trust Fund Contributign’? O Added to Fees

10.- i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  |PT : CToeme  J ns P.T. - oo [ Addiion

NARE AUBREY, RYAAN S NAME Aubr_,._,.‘ f e’Y Qo-n S

SIREET ADGRESS | 4556 SOUTH MANHATTAN AVENUE STREET ADDRESS 293 Poarl Avenyz

Cny-sr-zip TAMPA, FL 33611. CiY-Si-2p ‘T'Ampo; £1 237,01

TiRE VP,S [T Celete TITLE Vp) s o tE‘fnange [T} Addition

HAME AUBREY, AMANDA L HAME

STREE ADCRESS | 4556 SOUTH MANHATTAN AVENUE smierammess | Aubres  pmanda L

ciy-si-zp | TAMPA, FL 33611 cir-s1-2p 2213 Paart A\larufi; )

i 03 Celete e Pocrpary H 35w [l crange [ Addilion

NAME _ NAME

STREET ADDRESS STREE[ ALDRESS

CITY-S1-zP CHY-51-2IP

WILE 3 Delete HTLE O crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-2P CAY-§1-7IP

HILE [ Delete TITLE [JCnange  [] Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CIrY-s1-p omY-$1-2P - :

WL - : © [ Delete TRE [ change I Addition

NAME * v [ Ly ST oo e - NAME : et

smerADRRESs | T T ' ToemT TR omeeranoRess fe il

oy-si-ap | .. .‘ e e - - CIMY-51-7IP . . - e - e . PO

12. | hereby certify that the information supplied with thiE filifigidoes not qualify for the exemptions contained in Chapter 119, Flarica Statutes. | further certify thal the information
indicated on this 1eport or supplemental repgy is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ot director
of the corporation of the receiver or trus powered lo éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o of an atachment with “with all other like empowered.
SNATURE: | S.A 0§ &i3-F03-qNS
SIGNATURE: Pt A0 Ubress qu{o‘llog £13- %09

# SIGRATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR OIRECTOR

Daytume Phone ¥




