FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000026306 Secretary of State
1. Enlity Nama

CELLTEL CELLULAR INC.

Principal Place of Business Mailing Address
800 S. FRENCH AVE 800 S. FRENCH AVE
SANFORD, FL 3271 173

SANFORD, Fl. 32771

A0

01042008  No Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE PR prm
59-3317287 Not Applicatle
5. Certificate of Status Desired [ $8.75 addiona)

Fee Required

6. Name and Addrass of Currant Registered Agent

?ﬂmcr)EL%wLégféaﬁ TRAIL DO NOT WRITE
SANFORD, FL 32773 IN THIS SPACE

8. The above named enlily submits this staternant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lypedd of pONed name o regitan agenl and lille If apphcable {NOTE. Rapisterad Agent signature reGuirsd when reinsiating} DATE
X 9. Election Campaign Financing 5500 May Be . TN EINE N
AﬂerF H;E;:?g‘(%BFFEEEQIam“Eg ggso.oo Trust Fund Contribution. ] Added to Fees DS."%%E%%HEE%E%‘::‘D: 158 . UU
10. OFFICERS AND DIRECTORS [
TILE P
NAME HOWELL, LAURA K

SIREET ADDRESS | 441 OLD WESTERN TRAIL
CIIY-SI-21P SANFORD, FL. 32773

TMLE

NAME

STREET ADDRESS
Ciry-SI-2IP

TLE
NAME

rrsen DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-SI-2P

TILE

NAME

SIREET ADDRESS
CiIY-ST-21P

TME . . N
NAME

STREET ADDRESS
CITY-§7-2iP

12. | hareby cerlily that the informahon supplied with this Iiing does not qualfy for the exemptions contained (n Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ol the corporation or tha recerver or trustee empowered to execule this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wilh an agdress, with all olber like emgowerad.

SIGNATURE: _ X AIAA 7( /%’W‘% 312 5‘/&3(

IAl:mmuns ANC'TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Pnone &




