FILED |
May 05, 2008 08:00 AN

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000145867

Secretary of State

1. E#nity Name
OLD CELL PHONE STQORE, INC.

Principal Place of Business

256 SW PORT ST LUCIE BLVD.
PORT 5T LUCIE, FL 34984

Mailing Address

256 SW PORT ST. LUCIE BLVD
PORT ST LUCIE, FL 34984

D T

2, Pringipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apt. #, eic, Suite, Apt. #, alc 04282008 Chg-P CR2E034 (12/06)
City & Stals City & State 4. FEI Number Appliad For
20-5916126 Not Applicable
Z County Zi Count i
ip ountry ip ountry 5. Cenificae of Statws Desirad . [ $8.75 Additonal ‘
Fes Required !
6. Name ana Adaress ot Current Registered Agent 7. Name and Addrass of New Ragistersd Agent
Name |
WOOTEN, AMY '

16112 E PREAKNESS DR Streal Address (P.Q, Box Number s Nol Acceptable)

LOXAHATCHEE, FL 33470

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing ils regisierad office or registered agent, cr both, in the Siate of Forida. | am familiar with, and accept
the chhgations of registerad agent.

SIGNATURE

Sgaaiure, typed or printed name ol registsrec ageni ond fitle || applicana, {HOTE - Reqistered Agent sgnature regured whan reinstialngl DATE

9. Election Campaign Finanging
Trust Fund Caontribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Foes

After May 1, 2008 Foe wiil be $550.00

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ velee TME [ Crange [ Addition

NAME NEWTON, ROBERT NAME L00o0a9ds 744

SIREET ADDRESS | 2614 SW CACTUS CIR SIREET ADDRESS Ok TR~ B00Em -1 150, 00 ‘
Ciy-51-2P PORT ST LUCIE, FL 34953 Ciy-57-2IP

TINLE D O Delete TILE [O Change ] Addilion

NAME NEWTON, NICOLE NAME

STREE] ADDRESS | 2614 SW CACTUS CIR STREET ADDRESS

chy-s1-2ie PORT ST LUCIE, FL 34953 CITy.si.zp !
TILE D 0 deste TLE [ Crange  J Addiuon

NAME WOOTEN, AMY NAME

STREET ADDRESS | 16112 E PREAKNESS DR STREET ADDRESS

CHY-5T-2IP LOXAHATCHEE, FL 33470 City-sT1-2IP

TITLE O Detete TILE ] Change  [Z] Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CITY-ST-2IP !
Nk O oelere 1L [ change [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS

CHY-ST«ZIP CITY-ST-2IP I
HILE O oelese e O change [ Adaition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-5T-71P CiTY-5T-2IP

12. t hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental rep A accurate and that my signalure shall have the same leqgal eftect as il made under oath: that | am an officer or diractor
of the corporation or Ihe recaive stee ampoTeeg

-:- roxgoule this report as required by Chapler 607, Flonda Sialutas. and thal my name appears in Block 10 or Block 11 it
ol Me-ampowerad.

AND TYPEQ OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Date Davtine Phohy ¥




