.-

’ FILED

" 2005 FOR PROFIT CORPORATION Jan 24. 2005 08:00 AM
ANNUAL REPORT an 24, :
DOCUMENT # P97000012273 Secretary of State -
1. Entity Nama

CELLULAR SALES AND PAGING, INC.

Principal Place of Business Mailing Address

1 5306-RC-REER A E# 4120 1720@11\11??('{%?(!]7{\5
—POCENALE RSP TRNERRS L 32003
15LO BUSnGSS Cersrer De,

et —esenss et BR300 —————— {0 A G O

01072005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [T R

59-3424075 - Not Applicable
5. Cerlficate of Status Dosred ~ [[]  $8+70 Addifonat

Fee Requirad

6. Name and Address of Cwirent Registersd Agent . ’ T e m—m

7720 COURTRY Wth K DRIVE DO NOT WRITE
ORANGE PARK, FI. 32003 lN TI'“S SP ACE

8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Forda. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE _ . _
Signature, Typad or prirted name of registered agent aad Hte if applicable, {NOTE. Rag': Agert ig required when ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Gontribution. [0 Addedto Fees i
10. OFHCEHSAND D]RE.CTQHS - = I = , P—t D A A L R SR A E AP ST g S SR T v R VL A
e PVST o .
UO0OD01 31744

STREET ADDRESS | 1720 COUNTRY WALK DR.

N COBBS, KIMBERLY A S 01/24/05-80185-023 150. (0
CIFY-§T1-2P ORANGE PARK, Fl. 32003 : -

TME D

NAME COBBS, KIMBERLY A
STREET ADDRERS | 1720 COUNTRY WALK DR
Gy -5T-IIP DRANGE PARK, FL 32003

TRLE
NAME

e _. 1 DponNoTwRITE

NAME
STREET ADDRESS
Cry-sT-2ip

TILE

RAME

ETREET ADDRESS
CITY-8T-7ip

TILE

NAME

SIREET ADDRESS
CmY-8T-2iP

12, | heroby oerl'rm_tha: the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.02%3)6)‘ Florida Statutes. 1 further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director’
of the corparation or the receiver or trustee smpowered to axacute this report as requirsd by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered.
’ 7i~0 3 0y 227- 5;)‘1
S e

SIGNATURE: -
= = Cartime Phoow #




