2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 11, 2008 08:00 A

DOCUMENT # P30146 Secretary of State
1. Entity Name
FUTURECOM, INC.
Principal Place of Business Mailing Address
1941 WSR. 426 1941 WS.R 426
OVIEDD, FL 32765 US OVIEDO, FL 32765 LS
. i . . 03042008 No Chyg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PrT— Fosied o
13-3029831 Not Applicable
5. Certificate of Status Desred O fg;ggq L‘:?::b“al
6. Name and Address of Current Registeraed Agent ’ LET )

v
'

e - 'DONOTWRITE .
OVIEDGC, FL 32765 IN TH'S SPACE

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

SIGNATURE
Signalpie, lyped of printed name ol reg stered agent and ttla if applcable {NQTE Regislered Agent sighahura regured when rémstanng) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS |
TIMLE TSD
NAME HERBIN, STANLEY B T ‘ T -
STREETADDRESS | 1941 W S.R. 426 . C A o
CiTy-S1-2P OVIEDO, FL 32765 : .
e PD O LG00N231408
NAME HERBIN, MARYANN Md /275 "'33"'3&'324 "!_,’:18 ISL !]U .

STREET ADDAESS | 1941 W S.R. 426
CITY-S1-20P OVIEDQ, FL 32765

TITLE
NAME

e . 'DONOTWRITE - -

"IN THIS SPACE -

TTLE ) ) |
NAME ‘ )
STREET ADDRESS . ) . .
CITY-ST-2IP - . ) N . :

P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this fllw'n(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or tha recewer of trustee empowered 10 execute 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 with an addrgss, with all other like empowered

SIGNATURE: S. 8- Herain salypeas Y7 3599295

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytme Phone #




