5\ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

| DOCUMENT # P96000017697 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
MCNEILLY COMMUNICATIONS, INC. ry
Principal Place of Business .. Mailng Address i
1400 MARDRAKE RD 1400 MARDRAKE RD
DAYTONA BEACH FL 32114 DAYTONA BEACH !:L 32114
R s AR O WADU MR
Suite, Apt, #, etc. o T Suite, Apl. #, etc. T ist MOORE CR2E034 (1 0/04)
City & State __”7 City & State 4, FEI Number ) Applied For
_ _ .,,,, 59-3367866 Nt Applicable
ap Gountry Zip Country 5. Certificate of Stalus Desired O gese gi!ﬁ?:é"o“al
6. Nama and Address of Curtent Hegisterad Agent ) 7. Name and Address of New Registered Agent
i ' T T Name
I:A‘%%E&%gbﬁggg %YI') Streat Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City ' S FL ( Zip Code

8. The above named entity submits this statement fof the purpose of changing I's registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE = I - : : :
Sgralura, lypad of prntod nama of leg‘:stefeg agent and Fll8 T applicabla -~ {NOTE Rogistered Agenl Signature 1aquired whan reinstaling} DATE

e

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005, Fae Will He $550.00°
Make Check Payabls to Flonda Department of State

o 9. Election Campalgn Financing  $5.00 May Be
. Trust Fund Contribution, 1 Added to Fees

10, - OFHCEFIS AND DIRECTORS 1. ADOTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

DILL DRS o [Jpelete ~ - ff nmie [ thange  [J Addition
NAME MCNEILLY, ELISA S NAME

STRCET AGORESS | 1400 MARDRAKE RD STREET ADDRESS z}zg'ggg’gggggégggﬂﬂ? 15000

orv-s1-of | DAYTONA BEACH FL 32114 CITy s1-zp bt Ak

e DVT o 1 oelete THE T O change [} Addition
NAME MCNEILLY, GEORGE W NAME

STRECT ADDRCSS | 1400 MARDRAKE R SIBCFT ADDRESS

Ty §T-2IP DAYTONA BEACH FL 32114 GITY §1.71

e S Eloelete [ e Clchange 1 Addition
HAME NAME

STRLET ALDRESS STRELT ADDRESS

GITY-S1-2iP CITY-ST-2IP

g T ) T petete L ' [ Change ] Addition
NAME NAME

STRFFT ADDRESS _ STREET ADDRESS

CiyY-s1-7iP CITY-S1-2IP

i S T Cipaes  § e o I Chenge [ Addition
NAME NAME

STREFT ADDRESS STREEY ADDRESS

CilY-S1-2iF . CIIY-St-2IP

e 7 Delete T - ' CJchange [ Adkition
NAVE NAME

STRECT ADDRESS SIRELT ADDRESS

CiiY-ST-ZIP CITy . S57-AIF

12, | hereby certi that the information supf:hed with thfs. filin é; does not qualify for the exemption stated in Section 119 07(3)() Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowerad.

SIGNATURE: /272.&;, /% f/ya \5/?’2//29/4/ ;Q? OS Np-S53 308

' TYPED OR PRINTED NAME df‘?uﬁromcsﬂ OR DIRECTOR Davima Phana &




