FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P92000006000 03-01-2005 90081 038 ***150.00
1. Enlity Name
ANSWER PHONE OF AMERICA, INC.
Principal Place of Business - Mailing Address o
7144 JUBAL LANE 7144 JUBAL LANE
JACKSONVILLE, FL 32244  US JACKSONVILLE, FL 32244 US
e, Apt. # A ite, Apt. .
Sulte, Apt. 4. etc Sulte. Apl. 4. etc 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3157873 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SCARBOROUGH, JOHN R
711 MARGARET ST. Stieel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL 2ip Code
8. The above named entity submits this stalement for the purpose of changing ils registered cllice or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.
y
SIGNATURE /
Sgnature, ypeo of prrted nama ol registsied agent and bile if agphicable. [NOTE: Reg:siersct Agent signaturs requusd when ranslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DKRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TMLE (O change [ Adtition
HAME SCARBORQUGH, JOHN R NAME
STREET ADDRESS | 6823 CORAL BERRY LN. N. STREET ADDRESS
CiTY-51-2IP JACKSONVILLE, FL 32244 CITY-5T- 2P
{13 P ﬂ(ﬁﬂlﬁe e O change 7] Additon
NAME SCARBOROUGH, VIRGINIA MAME
STREET ACORESS | 7114 JUBAL LANE ’ STREET ADDRESS
CITY. S1-21P JACKSONVILLE, FL 32244 CITY-ST- 2P
(%3 ST [ Delate TINE [ change [ Additon
NAME LEONARD, VICKI _ HAME .
STREET ADORESS [ 6374 TOWNSEND RD. STHEET ADDRESS
CITY-ST- P JACKSONVILLE, FL 32210 CITY-ST- 2P
TILE O Delete TiE O cChenge [ Addition
NAME NAME
SIRELT ADORESS SIREET ADDRESS
Cny-S1-71P ' Cry-51-219
TILE O Celete TInE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE . 7 Delete e [ change [ Aodien
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§7-21p . CITY-ST-ZP
12, | hereby certy thal the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | furniher certily that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
of the corporalion or the receiver or trustes empowared o exacule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it
changed, o on an allachmenlt with an addpess, with all other like empowered.
Zé;.,, o a// icki d -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTU= B Dae Daytime Phene «




