FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P95000046333 04-30-2007 90413 024 ***150.00
1. Entity Name
BOB CIRCOSTA COMMUNICATIONS, INC.
Principat Place of Business Mailing Address
3007 EXECUTIVE DR. 3001 EXECUTIVE DR.
SUITE 270 SUITE 270
CLEARWATER, FL 33762 CLEARWATER, FL 33762
PO ICRGRETR AL EM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-3325167 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O ’?i‘;esmﬂfgjﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIRCOSTA, BOB
3001 EXECUT'VE DR. Street Addrass {P.O. Box Number is Not Acceplable)
SUITE 270
SAINT PETERSBURG, FL 33716
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, syped or prirled name of registered agent and tile il apphcable {NOTE, Negisieren Agant sigraiure required when renstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc;ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delele THLE [J Change ] Addition
NAME CIRCOSTA, BOB NAME
STREET ADDRESS | 3001 EXECUTIVE DR., SUITE 270 STAEET ADDRESS
CIY-ST-71P CLEARWATER, FL 33762 CITY-ST-7IP
TISLE PV 3 pelete TILE [ change [ Addition
NAME CIRCOSTA, BOB NAME
STREET ADDRESS | 3001 EXECUTIVE DR., SUITE 270 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33762 CITY-S1-2P
THLE O velete THLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TOLE O Detete TILE [ Change (] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE 7 Detete TITLE [J change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ccimy-S1-2Ip
TILE 3 oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ciTy-ST-2Ip

12. [ hereby certify that she infgrmation supplied with this lilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 3upplemental repor! is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or thef fedeiver or truste powered to exgeute 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 attadiment with an a s, with all other ke empowerad. -
k(/,)_flo“i /13181056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daie “Doytime Prore ¥

SIGNATURE:




