2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2007 08:00 A

DOCUMENT # P93000003219

1. Entity Name
INDCOMM, INC.

Secretary of State

Principal Place of Business Mailing Address

1226 HATELTINE DR

FTMYERS, FL 33819 US P.0. BOX 61105

FT MYERS, FL 33919

1226 HAZELTINE DR
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6. Name and Address of Currant Registered Agent . o T I OT

MCQUINN, SANDRA L
1226 HAZELTINE DR
FORT MYERS, FL 33919

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

the obligations of registered agent,

SIGNATURE

Signature, ypad o printed name of regisiaced agant and tile i agplicable

{NOTE. Ragistorad Agar! signatui s 1Quired when rainsiating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be L0006
1

Added to Fees

. Wn0nnne41ai2
0301207 -800G18-009 150,00

10. OFFICERS AND DIRECTORS

TITLE P

NAME MCQUINN, SANDRA L
STREET ADDRESS | 1226 HAZELTINE DR.
CTY-S7- 2P FORT MYERS, FL 33919
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 118, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
n as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

NG il
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGRMIG OFFICER OR DIRECTOR

e
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Date




