FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000038729 03-19-2007 90081 040 ***150.00

1. Entity Name

LEGEND COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

8449 SOUTH US HWY 1 8449 SQUTH US HWY ONE

PORT ST LUCIE, FL 34952  US PORT ST LUCIE, FL 34952 q{][\ 318 435

T T o S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For

65-0753381 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [J  $8+7D Additional
Fee Required

~ 8. Nama and Addraess of Current Registerad Agant 7. Name and Addraess of New Registared Agent— ——

Name
FARRELL, RICKEY L ESQ
1895 SE PORT ST LUCIE Strest Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL' 34952

City FL l Zip Code

8. The above named entity 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 obligatians of registerect agent,

SIGNATURE -
Signature, typed of printad name of registersd agent and titls if applcabdla. (MOTE: Ragistarsn Agen] aignature required when rensiabng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May-1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TINE D O Delete TME (O thange [T addition
NAME FICK, BRADFCRD J NAME
STREET ADDRESS | 4166 NW BALETTO STREET STREEY ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34983 CITY-ST-2P
TINLE D O Delete TILE [l Change [ Addition
NAME FICK, WANDA M NAME
STREET ADDRESS | 4166 NW BALETTO STREET STREET ADDRESS
CIY-ST-2Ip PORT ST LUCIE, FL 34983 CITY-ST-2iP
uts 0O oetete TME [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21F CIY-S7-21P
TITLE 3 oelete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP
TINLE [ petete TiE [CJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 10 os Black 11 if
changed, of on an aitachment yith an address, with all other like smpowerad,

SIGNATURE: i@é LOANDA 1 Fiek 3-ip07  (773)343-g33a.

YIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone 4




