FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P93000008109 3 01-23-2006 90048 005 ***150.00

1. Entity Name
COMMUNICATIONS GROUP OF AMERICA, INC.

Principal Place of Business Mailing Acdress

1031 CAPE CORAL PARKWAY P.0. BOX 100488
204 CAPE CORAL, FL 33910
CAPE CORAL, FL 33904

I i

Suite, Apt._ #, efc. Suile, Apt. #, etc. 01092006 Chg-P CR2EQ34 [11/05)
Cily & State City & State 4. FEI Number Applied For
65-0396645 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agont
Name

CHUBOKAS, THOMAS e
216 SE 19TH TERRACE ~ L Street Address (P.Q. Box Number is Not Acceptable)

QAPE CORAL, FL 33990
2343 at]ﬂﬂlc//’fz AVE

i e Sfoond Ayers FL |?‘l5€%mea7

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 Florida. | am familiar with, and accept

the obhgamns of regstered agent
7% Fheomas Czéénf o/-75- 0L

SIGNATURE

:' N Signanse, wpeduur-dm{dregmdmmmlappkaw d required DATE

FILE NOWI FEE IS 5'1 30.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. - OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD R 1 Delete TILE VETThange [} Acdtion
NAME CHUHOKAS, THOMAS NAME ,
STREET ADORESS | 216 SE 19TH TERRACE STREET ADORESS |2 24/2 Ehnndlore Ave
CTY-5-2P | CAPE CORAL, FL 33990 IN-SIZP | o i yens, L F3707
mE O elets e ' Ol Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P ERY-ST-zP
TME O petets TE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TITLE O vetets TE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T1-2P CTY-51-2F
TLE ] Detete TILE I crangs ] Addition
HAME N
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S$T-2P
TILE O Deteta TIE O ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-ZP CIry-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. { further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empawerad,

SIGNATURE: 7 —_ = Ares Ao buks - g Pns. 01 /508 237 £aé 5SS

AFD TYPED OR PRINTED NAME OF Deytrms Phone #




