-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM

DOCUMENT # P95000001704

1. Entity Name

TRI COUNTY COMMUNICATION INC.

Principal Place of Businass Mailing Address
35 S.E. 9TH AVENUE 35 S.E. 9TH AVENUE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

(TR

01292007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR=Te— AopiodFor

65-0544230 Not Applicabla

O $3.75 Additional

5. Certificata of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

LASALA, ELAINE DO NOT WRITE

811 5.E. 22ND AVENUE #5

POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submits this sta@mant for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida, | am familiar with, and accept
the ctigations of ragistarad agent.

SIGNATURE

Sigratura, typad or prmted namy of regrstered agant ana pila ! apphcable {NCTE: Registared Agent signature recuired when remnstaing! DATE
_ _ . TOO00E THaa5
FILE NOWI!! FEE IS $150.00 9. Election Campalgn !fmancmg $5.00 May Be DB'.JDB.‘J !J?“‘BUUE!D"HLM lgu_ DD
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFIGERS AND DIRECTORS ]
TE ]
NAME LASALA, ELAINE

SIREETADDRESS | B11 S.E. 22ND AVENUE, #8
CITY-ST-2IP POMPANG BEACH, FL 33062

T D

NAME LASALA, ELAINE

SIREET ADDRESS | 811 S.E. 22ND AVENUE, #8
CITY-§1-219 POMPANQ BEACH, FL 33062

TIILE [n]
NAME LASALA. ANTHONY

811 S.E. 22ND AVENUE, #8 '
E?:E;ﬂ?:i * POMPANG BEACH. FL 33062 DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTy ST-21F

TilLE

NAME

STREE! ADDRESS
CiTY-51-2IP

TLE
NAME
SIREET ADDRESS

CY-S1-2P m 7

12. | hereby certily that the informatiop-Supplied with thigAiling-ieet not qualify for the exemptions conlained in Chapler 119, Florida Statutes. I further certify thal the information
¢mantal report is pdeeridBccurate and thal my signature shail hava Lhe same legal effect as if made under caih: that | arm an olltcer or diractor
of the carparation or tha recer¢er or trustee emplo axecute this report as required by Chapter 607, Florida Statutes, and thal my nama appears in Block 10 or Block 111f
changed, or on an attachment with an addreggf &l other lika empowered.

TN fagpr

I 1= DPKOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytrme Phona #

L/"




