2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000006000

1. Entity Name
ANSWER PHONE OF AMERICA, INC.

Principat Place of Business Mailing Address
711 MARGARET ST. 717 MARGARET ST.
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 IS

.l

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A
59-3157873 Not Applicable

O $8.75 Addtional
Fee Required

5. Certificate of Status Dasired

8. Nama and Address of Current Reglsterad Agent

P11 MARGARET ST | DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

Apr 16,2008 08:00 Al
Secretary of State

8. The above named antity submits this statement far tha purpose of changing its registered office or registered agent, or batn, in tha State of Florida. | am famitar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature. typed or panted rame of regrstered agent and titie if apphcable (NOTE: Regisiered Agent s:gnaiure requied whan resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Cordribution. Added to Fees
10. CFFICERS AND DIRECTORS [ HOOMINan1 555 ]
me Sve '  D4/28/08-80073-017 150,00
NAME SCARBORGCUGH, JOHN R U3 0e-B0073-017 150.00

STREET ADORESS | 711 MARGARET ST,
City-Sr-zie JACKSONVILLE, FL 32204

TLE OPT

NAME LEONARD, VICKI

STREET ADDRESS | 332 PALMAQ CIR

CITY-ST- 21 SAINT AUGUSTINE, FL 32086

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIHEET ADDRESS
CIry-Sr-2ip

TIILE

NAME

STAEET ADDRESS
GITY-5I-2IP

TIILE

NAME

STREET ADDALSS
CITY-S¥-2P

12. | harsby certify that the infermation supplied with this filing does not quatiy lor the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rey or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an alficer or director
of the corporation of thy receivar or Irustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an ditachment with eress. wilh g|t other ike empowerad.

SIGNATURE:

ol 4./3,07 Sof. 38T b

y

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytima Phone #




