FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000012091 04-07-2006 90036 033 ***150.00

1. Entity Name
SELECTCOMM, INC.

Principal Place of Business Mailing Address

1511 CESERY BLVD 1517 CESERY BLVD

JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 5 0 0 0 9 9 4 7

s TR e A A GO
19971 Duval Place W. 14490 Donl Place WD

Sute, ﬁt'( s S‘l"’l"i“"" #. etc. 04042006  ChgP CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
\.JA(LKSoml ILLE F—r " IAC RSONUALLES -'1:—0.... 59-3426832 Not Appiicable
32'59\% C&r%yk 3%’ L m\i‘gA 5. Certificate of Status Desired [ Ei.;fquﬁﬁmal

6. Namu and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Name

MAYERLEN, BRENDA J
3908 MUSKET TRAIL Street Ackiiress (P.0. Bex Number is Not Accepiable)

JACKSONVILLE, FLL 32277

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signais, lypad o provsc name of segraterect gon and teie o appbcahis, {NOTE: Regrameod AQant racparec ] DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 weay pe
After May 1, 2006 Fee will be $550.00 Trust fund Contribusion. 00 AddedwFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ oetee e [Icrange [ Addition
NAME MAYERLEN, BRENDA J RAME
STREETADDRESS | 3908 MUSKET TRAIL STREET ADORESS
CITY-57-21P JACKSONVILLE, FL 32277 any-51-a¢
MLE STD 3 petete e Ochewe [ Addition
NAME MAYERLEN, SIGMUND M MAME
STREET ADDRESS | 3908 MUSKET TRALIL STREET ADDRESS
GRY.ST-ZIP JACKSONVILLE, FL 32277 CIY-ST-ZP
TTLE 1 Detetn TIE Ochrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP CTY-5T-2P
TME [ Delete THLE [chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP CAY-SI-71P
e O] et me OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-211 CITY-ST-2IP
TILE [ Oetete TmE Ochange  [J Addition
NAME NAKE
STREET ADDRESS STREF] ADDRESS
CITY-ST-2IP oY-S1-2P

12. | hereby certify that the information supplied with thig l‘gzg does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver of tnsstee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atta ¢ with an address, with afl other like empowered,

Daytrne FPhors &

dfshe Y95 68Y




