2008 FOR PROFIT CORPORATION
.-ANNUAL REPORT (AR)

DOCUMENT # P07000060523

FILED

1. Entily Name

VOICE TO PHONE, INC.

Frincipal Place of Busingss

5328 REDWOOD RD.
PLANTATION FL 33317

Marling Address

5328 REDWOOQD RD.
PLANTATION FL 33317

2. Principal Fiace of Businass - Mo P.O. Box #

3. Mailing Adcrass

Suite, Apl. # etc

Sude, Apl #, elc.

Apr 03,2008 08:00 AT
Secretary of State

L

15t MOORE CR2E034 (10/07)
City & State City & State 4. FEt Number Appiied For
Nol Appiicable
zp e Zp Louriry §. Cenificate of Status Desired M $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNAN, MICHAEL A
5328 REDWQQD RD.
PLANTATION FL 33317

Street Address {P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The anove named entity submits this statement for the puroese of changing is registered office or ragistered agent, or notr, in the State of Florida. | am: familiar with, ang accept

the obhgations of registered agent.

SIGNATURE

AN, WP G Plinred taa M et sitied naet v We | st sacle,

ILOTE Fagisuasn AZort Sapsnlin: d Juitad whve 22m Gt g DATE

o FILE-NOW I FEEHS $150.00 7
- After May 1, 2008 Fee Will Be'555¢

et e e L L

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD  Deee TITLE [3Change  [] Adauion
HAME BRENNAN, MICHAEL A NAME
STREET ADDRESS (5328 REDWQOD RD. STREET ABDRESS
CITY- ST 217 PLANTATION FL 33317 CITY-ST-20
nmE CTO T Deete TILE 79355 Octnge (D Asmion
HAME BAXTER, JACK JR HAHAE 34/ 15/N5-00018-003 150,00
STREET ADDRESS |5328 REDWOOD RD. SIAFFT ADAFSS o
SITY-ST-217 PLANTATION FL 33317 CITY-ST- 21k
HLE \"  Daete TMLE 3 Change [ Aduition
HAME BAXTER, JACK JR NAME
STREET ADCRESS | 5328 REDWOOD RD. STREET ADDRESS
ury-s1-2° |PLANTATION FL 33317 GITY-8T- 29
miE 3 peere TILE D crarge [ Acdiiron
RAME HAME
STREET ADDRESS SIRELT ADDRESS
oITY-ST- 2R GINY-5T-219
Tk O Duee ME 3 Crange [T Acdition
HAME, NAME
SIRELT AGORLSS SIAEET ADGALSS
CITY-ST- 210 CITY-§T- 217
TinF 0 pese TITLE T cnange [T Acaition
HAME HAME
$TREET ADDRESS SIREET ADDALSS
CITY-5T-21P CITy-ST- 2%

12. | hereby certify that tha informaticn supplied with tis filing does not qualfy for ihe examprions contaned in Section 119, Flerida Staiutes. | urtner certity that the information
indicaten on this report or supplemental report is frug and accurate ano that my signature shall have the same legal eitect as il made under oath. that 1 arn an officer or director
of the corporation ¢r the receiver or trustee empowered to executs this report es required by Chapier 607, Fiorida Statres; and that imy narra appears in Block 10 or Black 11

SIGNATURE:

it changeg, or on an attachment wilh an address, with ail other ike empowered.

N A4 /L/’

341/0€  (asa)af-2530 A—

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR GiIRECTOR

Cawe Mo Frone = .

LY



