DOCUMENT # P97000011459

1. Endity Nams

TMA COMMUNICATIONS, INC.

FILED
Apr 27,2006 08:00 AM

Principal :if of Business Mailing Address Secreta]“y Of State
9 HILTONZHAVEN DRIVE 9 HILTON HAVEN
KEY WEST FL 33040 KEY WEST FL 33040

AR AR R

2. Prncipal Place of Business :; r:&aii:ﬁg Address
Suite, Apt. #, etc. Suite, Apt & ete, 1st MDORE CR2ED34 “0"05)
City & Siaze City & State 4, FEI dumber _A;pibtied Fur
B 65-0729548 ol Applics:
Zip Country Ze Country 5. Certiicale of Staws Desied [ $8.73 Additional
. Fge Hequired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegestered Agert
Name
AMADDIO, TERESA .
Street Address (P.O Box Number s Not Acceptable’
9 HILTON HAVEN DRIVE foss (P.0 Box iy ot Aoceptapiel
KEY WEST FL 33045
City FL Zip Code
8. The above named anlily submits this statemem the purpose of changing 4s reqistered office or registered agent, or both, in the Slale of Florida. | am familiar with, and acce:
tha obkgatons of registerad agent . ‘ '
&g -0 s
SIGNATURE

Signdiura, typed of pritied riame of reglercd agent and lite v apbicalls

(NOTE Registered Ager sigrature requaed when rensiating} DATE

FILE NOWH! FEE IS $1 50. Dﬂ
_After May 1, 3006 Fee Will Be'$550.00
Make Check Payable fo Flm-ida Department uf State

8. Hlaction Campaign Financing
Trust Fund Contribution, [

85.00 may
Added 0 Fees

10, CFEICERS AMD Dmscmns 11, ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS I 13
THILE PVTS [ palate THiE Olonange Jad
MAME AMADDIQ, TERESA AL LNOONNE 20000

STREET ADORESS | § HILTON HAVEN STRECT ADDRESS 05 /NSNE-ENTTE-022 150,00
oiv-ST-IP | KEY WEST FL 33040 C1yY-ST- 2P

FILE 3 Detete TILE Tl change 3 Aca
WAL NAME

STREEY ADDRESS STRELT ADDRESS

CiTY-ST- 28 7Y -51-2p

i U betete TaLe Dlotge O s
NARKL NAME

STREET ADDRESS SYREET ADDRESS

CiTy-SI-Zf CiTy-SI-2if

TITLE I Deiere TITLE Jchange  [J Acdii.
NAWE NayE

STREET ADDRESS STAFET ARDRESS

Ciy-ST. 21 {7y -57- AF

TiNE 7 Delete ™mEg [J Change [ Aditaiee
HAME HAME

STREET ADDRESS STREFT ADDAESS

CITY-57- 21 CITY-S1-2IP .
TITLE D Delete THLE D Ciange B s
HAME HAME

STREET ADDRTSS STREET ADDHESS

CHY-5T-2P City-51-2P

12. 1 hereby certify that the niormation supgled with this fling does nat qualidy for the exemplions contadned in Section 119, Forida Staiutes. 1 furiher certify that the mfcrmanon
indicated on this repert or supplemental repor is rue and acourate and that my signatre shall have the seme legal stfect 2s if made under cath, that | am an officer or dwector
of the corparation or the receiver or lrustes empowared 0 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an addresg, with ail other hke empowered.

SIGNATURE:

jC.(Zﬂ:Sq Ainqgdcdo © '1"-—&4"0@ 395‘-.)@&(—»5‘6«

SIGHATURE AND TYPEQ OR PRINTED HAPEE LF SIGNNG OFFICER OR DIRECTOR Dam ma Phitbe #




