FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000005902 01-31-2007 90033 031 ***150.00

1. Entity Name

D & S BUSINESS COMMUNICATIONS, INC.

Principal Place of Business Mailing Address q“ “ u b O a ks
1025 TWIN QAKS CIR. 1025 TWIN DAKS CIR.
OVIEDO, FL 32765 OVIEDO, FL 32765
e AU LA ISR CT ALt M
21744 u‘mdmn S 121749 King, Um St
Suite. Apt. . elc. Sutle. Apt &, e‘c 0~ 01182007  Chg-P CR2E034 (12/06)
City & State — y & Slale 4. FEl Number Applied For
\/(,C%U r&i l—' L I e CS’O\) Y FL 59-3424348 Not Applicable
3981909 T USA |awmeg | TTUSA | s cemeasamomies 0 RE0 A
6. Name and Addross of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
R Mame [

SALE, JOHN R Ao ;U’l 2. gCL1€
1025 TWIN OAKS CIRCLE Slreet Address {(P.0. Box Number is Not Acceptable)

OVIEDO, FL 32785

21749 King . Kolm Sfrwe#
I eeshoeg Y L | "5 g

8. The abova named entity submits this statement tor the purpese of changing its registered office or registered agent, 3dr both, in the State of Florida. | am tamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE - Mé/ f-2F-27

Signatwe. typed mﬁr\tud nanwwgmaned agenl and llls I apolcabie INQTE Ragslered Agent signatue required whe 1#ins1anng) DATE
~—
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
1L V8D A O belete T1LE D mhauge 3 addition
NaMI SALE, JOHN . NAME Jehn Sale
STREET #ODALSS | 1025 TWIN OAK CIRCLE SREACRSS | 2 g [<yng JO hn SF’reeaL
oy s1 2P QVIEDO, FL 32765 CITY-51- 21 | eesiburg J EL 2T —)ng*
niLt 1 pelete TLE 3 [J change  {J Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-g1-20P
TILE [ oelete TILE [0 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
e 1 Delete TILE O Change  [] Addution
NAME NAME
STREET ADDRESS SIREET ADDRESS
ey Si-2P CIlY-81-2IP
i [ Detee TILE [} change [} Additien
NAML NAME
STREET ADDRESS STREET ADDRESS
tny-s1.2° Tty -S1-2IP
i ) pelere e [ change [ Addilion
NAME NAME
SIKEET ADDRISS STREET ADDRESS
Cily-81-21P CIY-81-2IP

12. | haraby cartity that the informalion supplied with this tiling does not quality tor the exemptions conlained in Chapter 119, Florida Statutes, | further cartify that the intormation
indicaled on this repor or supplemanial report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the recewer or Liustee empowered o execule this report as required by Chapler 607, Florida Statules, and Ibat my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address -with all olher like empowered.

SIGNATURE:

sIGHATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytima Prione &




