FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P92000006000 03-07-2006 90007 041 ***150.00
1. Entity Name
ANSWER PHONE OF AMERICA, INC.
Principal Place of Business Mailing Address v
7144 JUBAL LANE - 7144 JUBAL LANE
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244 US
T s v RO
711 Margaret St. 711 Margaret St.

Suila, Apt. #, eiC. Suite, Apt. #, eic. 02172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3157873 7 Not Applicable
3;920 4 Couniry 33 29 204 Country 5. Certificata of Status Desired O ?i‘;gﬁ“"“a'

§. Name and Address of Current Registersd Agent | 7. Name and Address of New Reglistered Agent
Name
SCARBOROUGH, JOHN R
711 MARGARET ST. Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32204
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signatue, typed o pricded rasns of registered agent and tie ¥ sppicable. {NOTE: Agent X roquired whan (ek ing) DATE
— = — ) X . A~ e
FILE NOWIII FEE IS $150.00 ° iy, Election Campaign Financing $5. 00 hay 86" .
_ After May 1, 2008 Fae will be ssso.oo |79 7 Trust Fund Contribution. . [1-""“Added toFees | _ e -l
LI, :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I VP O Delete TITLE S, VP WChange [ Addition
NAME SCARBOROUGH, JOHNR NAME r
STREET ADDRESS | 6823 CORAL BERRY LN. N, smeETaoRess | 711 Margaret St.
CITY-ST- 2P JACKSONVILLE, FL 32244 CITY-ST-2P Jacksonville., FI, 32204
TITLE ST 1 Daleta TITLE D.P,T ’ X Change [ Additian
NAME LEONARD, VICK! NAME e
STREET ADORESS | 6374 TOWNSEND RD. STREET ADORESS
Ciry-S1-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TITE [ petere TME O change [ Aaditioa
RAME NAME
STREET ADORESS STREET ADORESS
Y- ST- 2@ oHY-ST-B2
THLE 0 elete TME O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P
TIME O Delete TMLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2P CITY-ST-2P
TIME O Deiete TME ) Change [ Addition
NAME . NAME
STREET ADDRESS .- - , T STREET ADDRESS Ry T -
CITY- ST- 2P == - Tt T any-st-ae | T oo -

indicated on i

12. | hereby camfzzlhat the information supplied with this fif 1{? doags fiot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informalion

accurate and that my signature shall have the sama legal eff
of the corporation of the receiver of lrustee empowsered (o exacute this report as required by Chapter 607, Florida Stal
changed, or on an altachment with an address with all other like empowered.. —— - -. e

SIGNATURE: ﬂwﬁr_@@m '

TURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Caytime Phone 1

s repart of supplamental repodt is trus &

as if made under cath; that | am an olficer or director

o:r:ijy(xame appea:s nn Block 10 or Block 11 if
B -0°C, "

{904) '{RR_‘RRE‘!

Yetee p




