2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 05, 2007 08:00 A
DOCUMENT # P96000091875 i Secretary of State

1. Entty Name
ANCOM SYSTEMS, INC.

Pringipal Place of Business Mailing Address
5312 W. CRENSHAW STREET 5312 W. CRENSHAW STREET
TAMPA, FL 33634 TAMPA, FL 33634

TN

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiea For
65-0720187 Not Applicabie

O $8.75 Additional
Fae Hequired

8. Certificate of Status Desired

8. Name and Addrass of Current Reglstered Agent

?&%ﬁ%séérlfé\mw STREET DO NOT WRITE
TAMPA, FL 33634 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. fyped or priniea name of registered agenl and 11|ia if applicabla. (NOTE Rogistereu Agent signatura ioguired wnen reinsiaing} DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS |
TITLE DPVP
NAME ANDREWS, LISA

STREET ADDRESS | 5312 W CRENSHAW STREET
CITY-ST-ZIF TAMPA, FL 33634

- TS LIGDO00ES4
HAME FOUCH, MELVA M D31 2007300
STREET ADDRESS | 1345 TRIMARAN PLACE

orv-5-2F | NEW PORT RICHEY, FL 34655

ERA N
T1-022 150, G

TITLE
NAME

rvsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDARESS
CITY-ST-ZiP

12. | heredy certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemanital report is true and accurate and that my signature shal! nava the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the rgceiver or trustee empowered 10 execute 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 attach enmith an address, with all other like empowered.

.

SIGNATURE

SIONATURE ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytima Phons #




