FILED

Feb 16,2007 8:00 am
2007 FOR K RO T e ORATION Secretary of State

02-16-2007 90035 001 ***150.00
DOCUMENT # P92000006000
1. Entity Name
ANSWER PHONE OF AMERICA, INC.
Principal Place of Business Mailing Address
711 MARGARET ST. 711 MARGARET 5T,
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204  US ““13\5“
P TS T ST W A6 M
Suite, Apl. #, elc. Suite, Apl. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FE! Number Applied For
59-3157873 Not Applicable
zie Country zip Country 5. Cerlificale of Status Desireo 0 ?i‘;gqﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCARBOROUGH, JOHN R
711 MARGARET ST. Street Address {F.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL | Zip Code

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

SIGNATURE
Signature. typed of red name of regisieted agent and tile it applicaoie (NOTE Registered Agent signatuse requited when renstaungy DATE
FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE Svp ] Delete ilLE [ change [ Addition
NAME SCARBOROUGH, JOHNR . NAME
SIREET ADORESS | 711 MARGARET ST. STREE[ ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY -ST-2IP
e DPT O Delete TE DT )(] Change [ Addition
NAvE LEONARD, VICKI HAVE Vidd becnard
SIREEI ADDRESS | 6374 TOWNSEND RD. SIREETADDRESS | 33 2. Pa_Q mao & irele
wiv-s1-20 | JACKSONVILLE, FL 32210 CIFY-S7- 2P £t BunCugtine Y1 3208
e 1 Delete fiiLe ‘ O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-5T-2P
TILE [ pelete TLE [C] Ghange (] Additicn
NAME NAME
STREE ADDRAESS STREET ADIALSS
CITY-Si-diP CIY-5T1-2P
iTLE T Gelete 1ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P cliY-SI-2P
e [ Delete THLE Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-7tP oNY-SI-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report 1s Lrue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachrment with an addgess, with ali other like empowered.
SIGNATURE: I/W ﬁ"w-’( 2. /‘/-0:} C(bc/-gsaﬁsé&f

V' SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




