2006 FOR PROFIT CORPORATION
ANNVUAL REPORT (AR} FILED

DOCUMENT # P86000098724 May 10, 2006 08:00 AM
1 By Nane ecretary of State
ADYANCED PAGING, INC.
i Pnnmpai Pl_a_c;e_o_f Busn;uass o - Maiting Addvess
233 E. SR 4321 233 E SR 4321 .
LONGWOOD FL 32750 LONGWOQCD FL 32750 :
i - TR
2. Prpcipal Place of Business 3. Maiing Adoress
- —Su'ne, Apﬁ. i, etc. S T Suie, Afit. ¥, atc. 15t MOORE CR2ED34 {10105}
Ciy & State Cily & Stan 4 FLIN Appied For
s rRTEE " 593419883 it AppPet
op Country Zp Country 5. Cerificate of Status Desked ] ?ese B?esq Ss:é“"r"al
6, Name and Address of Current Registered Agemt = 7. Neme and Address of New Registered Ag Agent _
Name
5?3521'(5)&54254\/5 ] Street Adaress (P.O. Box Number 15 Not Agceplabie) . - -
LONGWOOD FL 32750 .
Cay Zip Code
L FL |

8. The abowe named entity sutits this statsment for the purpose of ehanging its registered office or registered agent, or beth, in the State of Florida. | am famlias with, and aster
the viligatons ot registered agant.

SIGNATUREC

Sigrrature, typed o prrn‘:rj i Of regrstered agent nnﬁt’c ¥ appheatig {VOTE" Regsiorea Agen| SIQRALIE iy ol when rensialing) - OATE

FILE NOWIll FEE 1S §1§0.00"
After May 1, 2006 Feg Wilf Be. $5§§ QQ .
_Make Check Payable 1o Florlda Department of Sta

o

9. Blectan Cempaign Finarcing  $5.00 May &
Trust Fung Contribution. [ Added to Fees

[t T T OFFICERS AN_DQ%QL(&_ [ ACULIIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O3 Dewte TilE 3 Change At
NANTE BOETTO, STEVEN HAML
STRIET ADORESS | 233 £ SR 434 STRIET ADDACSS UOn000se5125
cry-si-2¢ |LONGWOOD FL 32750 i CITY-51-2P _05/20/106-B0 105~ 017¢ 150. Ug
miE £ osiete Mg . Othange e
Hawe NAME
STREET ADDRESS SIRATET ADDRESS
CITY- ST 2P CIy-57-1p
TIRE 3 Belete L Clommge [ At
NAME RARE
Szt ADDHESS SIRLLY AUDRESS
€Tt -57-21p CiTY-§1- 20
L 7 petete SITLE [3 Change Aaitz
NAMT MaME
STAEET ADBRLSS STRELT AGLRESS
ony-s1-2p CITY-§1-21
ThE C petete une B Chanqe [j Al
NANEE NAME
STREET ADDRESS STREET ADDBISS
GiFY-ST- 27 CITY-S¥- 2@

[ . o
JUC 3 felete L Tl Change  [Jasr
NAME KaME
SIREE] ADDRLSS L STREET ADORESS
CITY-ST-219 o gpua-gt-ae

or the exempticns contaned 0 Seclion 119, Flonda Statutes. 1 lurther cemty tha( :he infarmmatiaon
at my signature shall have the same fegal effact as i made under Jath, thal | am an qfiger or dieecion
repart as required by Chapler 807, Florida Statutes; and that my name appears in Biogk 10 or Block 11
moowerad. -

12. ) hereby cerbly thal he information supplec with his fiing does not qu
ndicated on (s repot of supplemental report § & and accurate an
of e cOrporanon of the raceiver ar lrustea
if changed, ar an an atiachment with an a

SIGNATURE:

SIGRATURE At T¥RED DR PRMITED MAME &F STGNING OFFICER OF DIRECTon o Care T Davteem Plones ¥




