FILED
03, 2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (__ARJ
DOCUMENT # P06000148219 ’

1. Entity Name

MOMENTUM COMMUNICATIONS INC

%
ecretary of State

(09-03-2008 900035 028 ***150.00

Principal Place of Business

18302 HIGHWOODS PRESERVED PARKWAY
SUITE 328

TgMPA FL 33647

u

Mailing Acdress

18302 HIGHWOODS PRESERVED PARKWAY
SUITE 328

T.gMPA FL 33647

v

IREEWUA AR

' 2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-8058976 Not Applicable
=i - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, WILLIAM JR
9407 AZALEA RIDGE CIR
TAMPA FL 33647

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent,

SIGNATURE (A/r ”r"'!fw Muren 7.

AN

Signature, typed of iXialed pane of regestered agent and Ltie d apphcacle.

(fﬁTE Iﬂsl&reo Agery a'lﬁnamw requrELl wnen rensiating)

Lok

---- - FILE NOW!!I FEE !S.SSSO.DO
. DUE BY September 3, 2008

5.607 .193(2)b}, F.S., allows for the waiver of the $400.00
'ate fee. By checking this box, the corparation cerlikgs i

8. Election Campaign Financing
Trast Fund Contribution.

$5.00 May Be
Added to Fees

g

. Make Check Payable to Florida Depariment of State

did not receive priar notice. Fee to file is $150.00.

| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" Time P [ Delete g [] Change [ Addition
NAME MARTIN, WILLIAM JR HAME
STREET ADDRESS 9407 AZALEA RIDGE CIRCLE STREET ADDRESS
CIFY-ST-21P TAMPA FL 33647 CITY-81-2IP
TILE VP 1 Detete TLE {OJchange 3 Aduition
NAME MARTIN, WILLIAM MAME
STREET ADDRESS | 38443 TEE TIME RD STRELT ADDRESS

~ Crvy-sT-2IP DADE CITY FL 33525 CITY-ST- 2P

i SEC O Detete T [ Change [ Addition
NMET T [BEINER, MARIA T T ThaME T T T T T T -
STREET ADDRESS |46 ALTMAR AVE STREET ADDRESS
CITY-ST-2IP WEST ISLIP NY 11795 CiTY-ST-ZIP

e [T pelete Mg [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS

G512 CITY-ST-2IP

e [ Delete TILE ClChange [ Addition
AME rAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IF
TLE (7 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

12. ) hereby cerlity that the intormation supplied with tnis filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlity that the infarmation
indicated on this reporl of suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit other like empowered.
SIGNATURE: Willam Wordn 3r . 2/@7 /O"‘ §66-447-6 777
Dayt:ma Phone 4

7 ZS{GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




