FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P92000002156 04-30-2007 90471 022 ***150.00

1. Entity Name
MCSHANE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address B u [l 4 5 3 0 5

4302 W EL PRADO BLVD. 4302 W EL PRADO BLVD.
TAMPA, FL 33629 TAMPA, FL 33629
RS T OGS AR AN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-31501562 Not Applicable
. Zp Country Zp Country 5. Cenrtificate of Status Desired 0 ?3; ;fq 3:1::'“10"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama

MCSHANE, CHARLES F

4610 LONGFELLOW AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL l Zip Code

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

SIGNATURE
Sigrmture, typed or panted neme of registered agent and ttle if apptickbie. (NCOTE: Registarad Agent signature requrad when rensiabng) . DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May 8o
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete e P/C/M (Rcrange [ Addiion
n: MCSHANE, CHARLES F NAME McShane, Charles F
STREET ADDRESS | 4610 LONGFELLOW AVENUE STREET ADDRESS
omv-st-ap | TAMPA, FL 33629 - %g;‘ga{,on fEl low Ave.
THLE CST M‘Ele TITLE v/T/8 Dl Change  FR1 Addition
NAME OLPINSKI, KIMBERLY NAME McShane , Melanie T.
STREET ADDRESS | 13655 LARAWAY DRIVE STREET ADDRESS | 4 &1 () Longfellow Ave.
CITY-ST-ZiP RIVERVIEW, FL 33569 Civy-53-21P Tamnpa FI, 33629
e 00 pelete me i Ol Change L1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 7 Delete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmLE ] Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-$1-2IP

12, | hereby certify that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute thig report es required by Chapter 607, Fiorida Statutes; and that my name appears In Black 10 or Block 11 if

changed, ot on an attag an addrass, with all other like
SIGNATUR 5//2(4/97 8138323373
IE OF SIQNING OFFICER OR DIRECTOR Daynime Phona &




