2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000099043 Mar 31, 2008 08:00 AN
1. Evlly Nama Secretary of State
ONE TIME TRANSMISSION, INC.
Principal Place of Business Mailing Acldress
236 PONDELLA RD 919 ALTADENA DR.
e o Hllrm’”l ‘l“l I””"w "m II“’"H”'””'W Ilm mll ””m “ ml
2. Pringipal Plece of Business - Mo P.C. Box # 3. Mailing Addrass

Suite, Apl. 4, etc. Sute, ,_ﬂ.pt. #. Bic. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For

65-0713569 Not Applicable
Zip Counry Zp Country 5. Certificala of Status Desired 0 $8B.75 Adgitional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Namig

g %U§E+%Bgﬁi' g; RK Street Address (P.Q. Box Number is Not Azcepiabie)

FORT MYERS FL 33919

City FL Zip Code

8. The above named ently submits this statement for the purpose of changing ils registered affice or registered agent, o £olk, in the Siate of Florida. | am: tamiliar with, and accept
the alligations of registerad ayent.

SIGNATURE

Bwnalure, lyped of prn‘ad 187y of regrsizied ageol wrid LLe fapplcasia. {NGTE Regisiered Agent winalure raquiratd whor reinvtanngh DATE

9. Election Campaign Financing  $5,00 May 8e
Trust Fund Conuiution.  []  Added to Fees

eck'Paya

Sebaied ih!'.h..'.i."di'}ﬂ.:_:.d x .i
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

e PRES [ Deigte TILE O crange (7] Addition
NAME BOUNSIGNORE, MARK HAME
STREET ADDRESS {919 ALTADENA DR STREET ADDRESS
ery-st-7F - |FT. MYERS FL 33918 CITY-5T- 2P
TIILE . O oeete MLE Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TMEE 3 pelete TME [ Change [ Addition
NAME - . HAME : : ‘ N
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP . CITY-5T-2P .
TITLE O pelee TITLE [ Change [ Addition
RAME . HAME
STREET ADDRESS STAEET ABDRLSS
CITY-ST- 2P CITY-51-2P
THLE [ peete e I Crange [T Addition
HAME NAME
STREET ADURESS STAEET ADDRALSS
CINy-S1- 218 SITY-5T- 2P
TIRLE [ Deiete TE [Oenange [ Andition
NAME NAME
STREET ADRESS STREET ADDIRESS
CITY-ST-21P CiTY-ST- 2P

12. } hareby certity that the informatien supphied with this filing does net qualify for ihe exemptions contaned in Section 119, Florida Statutes. | further cerify thar the information
indicated on ths report or supplemental repert is true and accurale and thal my signature shall hava the same legal eftect as if made unds: oath: that | am an officer or director
of the corpuration or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment witl an address, with ali other like empowared.

SIGNATURE: L Brirtusaniot/ 3308 130284770

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Caw Daytna Faovnn




