2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9700001145Cmmu, Apr 23,2008 08:00 AN
1. Entity Name S
ecretary of State
TMA COMMUNICATIONS INC. ry
Principal Place of Business Mating Address
9 HILTON HAVEN DRIVE 9 HILTON HAVEN
2. Pancipal Place of Businassg - No P Q. Box # 3. Mailing Address
Sule. Apl #. etc. Sote. Aot 4, ete. 15t MOORE CR2ED34 {10/07)
City & State Cily & Slale 4. FEi Number Appiied For
65-0729548 Not Applicatile
an Courry P Country 5, Cerificate of Status Desired O gi.;esqg:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narmn
Sﬂfﬁpl%'l\?’HT\?EEﬁ%HIVE Street Address {P.Q. Box Number is Not Acceptabile)
KEY WEST FL 33045
City FL Zipy Codle

8. The above named entity submits ths statement for the purnose of changing its regisiered affice or registered agent, or £oin, in the Siate of Florida. | am familiar with, and accept
the obihgalions of registered agent.

SIGMATURE

fHGTE Regiserag AZor | sgralusr “etuirad wher "ertalr gh DATE

9. Eiecton Gampaign Financing $5.00 May Be

Ma 1 2008 Fes WIH Be: 5550 00 " : ; -
- Make C| Checf a‘;able to Florida Deparlment ol State : Trust Fund Contdbution. - [1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVTS O poete TILF [cChangz [ Addilion
NAME AMADDIO, TERESA NAME
STREET ADDRESS |9 HILTON HAVEN STAEET ADDRESS Hl:il'lL"!l:JI:I':iiE At
Crv-sar | KEY WEST FL 33040 eyt 2 05¢13/08-20010-013 150,00
TTLE [ oeele TINLE T ctange [ Aniition
NAME HAHAE
STREFT ADDRE S5 STAEFT ADDRESS
CITY-5T-21P CITY -S1-2IP
Izt [T] paete THLE M) Crange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDKESS
CITY-ST-21P CITY-5T-21P
TILE [ pelete Tine [3 Change {1 Acdition
NAME HAME
SIREEY ADDRLSS STREET AUDRESS
2ITY-ST- 2P CITY-5T-2IP
1MTLE [[] Delete TITLE . (] Change [ Addution
NAME NamE
STREET ADDRESS STREET ADDRESS
LITY-S3- 1P CITY-81- 71
TITLE [ oelele TIRLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST. 2P CITY-ST-2IP

12. | haraby certify that the intormation supnbed with this filkng does net qualify for the exemptions contamed in Secton 119, Flerida Statutes 1 further cenufy that the information
mdlcatcd on this report or supplemenial report is rue and accurale ana that my signature shall have the sams legal ettect as f made under oath: that | am an cificer or direclor
of the corporation or the receiver or trustee empowered to axecute this report s required by Chapier 607, Flgrida Statutes: and that iy name appears in Block 190 or Block 11

W changed, or on an attachment with an address, with glgiher like empowered. go ..:)

SIGNATURE: . H~)9-08 2442563

s
SIGNATURE AND TYPED OR PRINTEDTHAME OF SIGNING OFFICER OR DRECTOR Bal, Davime Frars =




