FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-12-2006 90069 044 ***1 50.00
DOCUMENT # P97000038729
1. Entity Name
LEGEND COMMUNICATIONS, INC.
AL

Principal Place of Business Mailing Address P
8449 SOUTH US HWY 1 8449 SOUTH US HWY ONE
PORT ST LUCIE, FL 34852 S PORT ST LUCIE, FL 34952
e v R

Suite, Apl. #, etc. Suite, Apt. #, efc. 03112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0753381 Not Applicable
e s - Country Zip Couniry 5. Cerificato of Status Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Currant Registerad Agent 7. Namea and Address of New Registered Agent

Name

FARRELL, RICKEY L ESQ
1595 SE PORT ST LUCIE i Street Address (P.0. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34952

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations*of registered agent.

SIGNATURE
Segnalyra. lyped or ponied name o regrstered agent and bk o appiicatis. {NOTE: Regstarad Agent Sgnature requi &0 when remnstating) DATE
X . o
FILE NOWI! FEE IS $450:00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bl $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] O Detete TIILE [ Chenge [ Addition
NAME FICK, BRADFORD J NAME
STREET ADDRESS | 4166 NW BALETTO STREET STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34983 CITY-ST-2IP
nme D [ Detete TILE [2Change [ Addiion
NAME FICK, WANDA M NAME
STREETADDRESS | 4166 NW BALETTO STREET STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34983 CITY-ST-21P
TMLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-S0-2P
TLE ] etete TITLE [ Change [ Addilion
NAME NAME
STREER ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TTLE 3 perete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPr-S1-2P CITY-S1-2P
TLE [ Detete TnE [ Change [ Addition
NAME HAME
STREET ADURESS SIREET AODRESS
CIY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemsntal report is true and accurate and that my signatura shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other lie empowered.

SIGNATURE: Ao O A ar [ ande Bick 806 (T13)343-ge8n




