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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000084806

1. Entity Name

AWARE COMMUNICATIONS, INC.

Principal Place of Businass

305 SW 140TH TERRACE
NEWBERRY, FL 32669

Mailing Address

us

305 SW 140TH TERRACE
NEWBERRY, FL 32669
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FILED |
Apr 04,2007 08:00 Al
Secretary of State

02082007 No Chg-P CR2E034 (11/05)
4. FEl Mumber Appliad For
. 59-3221916 Mot Applicable
v \ .
v 5. Cortificate of Stalus Desired (] $8.75 Addtional

. 6. Nams and Addrass of Current Reglstared Agent

s

VON CASTE-DUNWOCDY, U. ALICE
305 SW 140TH TERRACE
NEWBERRY, FL 32569
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8. Tha above named entity submits this statemant for the purpose of changing its registered off:ce or reglstered agent or both in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent,

SIGNATURE

'After May 1 2007 Fee wlll bo 5550 00

Trust Fund Conmbutlon

Added 1o Feas
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Signature, lypsd of pnnted name of regisierad agent and utle if applicable (NOTE: Regiatered Agant signature recuirssd when reinsLaling) DATE :
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FILE NOW!!' FEE IS $150.00 - 9.Elacion Campaig Finenc 0, $5.00 May Bo vt

10. OFFICEAS AND DIRECTORS

TITLE PTS

NAME VON CASTEL-DUNWOOD, UTE A
STREET ADORESS | 13818 NW MILLHOPPER RD
CITY-57-2IP GAINESVILLE, FL. 32653
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TITLE

NAME

STREET ADORESS
CITy-ST7-21P

TITLE

NAME

STAEET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

THLE

NAME

STREET ADDRESS
CIry-§1-21P

TiNE

NAME

STREET ADDAESS
CITY-51-2IF
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12. | hersby certi

changed, or cn an attaehment with an

SIGNATURE:

SIGNATURE AND TYPED OR M

that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cartity that the informaticn

indicated on this report or supplamental report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, wilh all other lika empowerad.

FICER OR DIRECTOR




