2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000043734

1. Entity Name

PAGE CALL COMMUNICATIONS, INC.

Principal Place of Business

7181 COLLEGE PKWY.
SUITE 30

Mailing Address

7181 COLLEGE PRWY
SUITE 3G

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90069 009 ***150.00

50027592

FORT MYERS, FL 33207 US FORT MYERS, FL 33907 US
Suite. Apt. #, etc. Suite, Apt. #. elc. 01212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
11-3212237 Not Applicable
Zip Country Zip Country - . $8_75 Additional
o _ o i K . __| 5 Cerilicato of Status Desired _ l___'l . Fee Roquired
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

LOWELL S. SCHOENFELD

1520 ROYAL PALM SQUARE BOULEVARD

SUITE 320
FORT MYERS, FL 33919

Street Address {P.O. Box Number is Not Accepiabte)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of charging its registeraed office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obtigalions of registered agent.

SIGNATURE

JSonatre, typed of prnted name of regstered agent and tvie d appheabls.

(NOTE: Regratered Agent sgnature requyed when renstaingl

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PVST 3 Delete T PVvsT = . {BChage (] Addition
KAME KANE, DAVID J NAME Kane, D2vid 3

STREET ADDRESS | 6053 TIMBERWOOD CIR #233 sesTA0vess |95 ¢ Celle e Pk '-"Y/ Ste2o

Civ-sT-2P | FT MYERS, FL 33908 -5 | FortMyers FL 23507

TITLE 3 Detete TITLE [ Change [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-$1-2P Ciy-Sr-zp

WILE _— 3 petete _ THE . ) s 1 Crange_ [J Addition | _
HAME ' . NAME - : T

STAEET ADDRESS STREET ADDRESS

CiTy-§1-2P CiTyY-S1-2ip

TLE 3 pelere TITLE [ change (] Aadition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-4P CiTY-ST-AP

TLE T Delee WILE [T change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-Z1P CITY-ST-2IP

TITLE . . 3 Detere TILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIY-ST-2P -

12. | hereby certily that thegnfermation supplied with this iiling does not qualify for the exemnption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal e

eiver or rusiee empowered [0 execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
h g Acdress, with all other like gmpowered.

-indicated on this reporof supplemental report is true an

of the corporalion or thq r&

fect as if made under oath; that | am an olficer or director




