2007 FOR PROFIT CORPORATION FILED

__ ... ANNUAL REPORT (AR) May 08, 2007 8:00 am
DOCUMENT # P97000059176 Z Secretary of State

1. Enllly Name 05-08-2007 90013 009 ***150.00
PADGETT COMMUNICATIONS, INC.

I I

Principal Place of Businass Mailing Address
4600 140TH AVE. N. 4500 140TH AVE. N. ’ i Lt
SUITE 220 SUITE 220 . )
CLEARWATER FL 33762 CLEARWATER FL 33762
us us | . .
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
HBEOO (qok Awe. b HGoo Mok Ao o Y.
Suite, Apl. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06
[ ehe. 20D <. Ve 200 ’
Cily & Slale P City & State r- 4. FEI Number Applied For
( \-c:.‘—’r we—k—"—/‘ ’ k‘—- e Srns &LG- -~ J - (/ 59 3459878 Not Applicable
Zip Couniry Zi Countr, . ) $8.75 Additional
/éfg > C: R ) % A ? 'fq__‘(; 1. ( 5 C ﬂ\_ 5. Cerlilicale of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGETT, TODD
4600 140TH AVE. N. Slreel Address (P.O. Box Number is Not Accoplable)
SUITE 220
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submils this stalemanl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered a

2 (@7

Swgnature, iyped or prnfed name of registered agent and title ¢ acplicanle. {NOTE: Begisterea Agent signature req:red wign reinstatingh OATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nice o [ Delete i 2 Change [ Adosiion
NAME PADGETT, TODD NAME A e e A~

StRcET aponess | 4600 140TH AVE, N, SUITE 220 STREET ADDRESS S - | —— ’2, o

arv-srae | CLEARWATER FL 33762 CIFY-S1- 2P '

HILE O Delete {11 {OJchange  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- 5T-2P CITY-ST-21p

THLE ] pelete IILE [J Change [ Addition
NAME . ) NAME

SIREET ADORLSS STREF 1 ADDRESS - -

CIrY-S1-2IP CITY-S1-7IP

e 3 Delele 1ME [ change [ Addition
NAME NAME

SIREET ADDRESS SIREL [ ADDRLSS

CITY-S1-2ip CITY-Si- 2P

TLE 1 pelete TIILE Jchange  [] Addition
NAME NAME

SIRCET ADDRISS STRFE] ADORESS

cilY - Si-21IP CIY-S1-71P

TITLE T oelele TI1LE ) Change  [] Addilion
NAME NAME

SIRELT ADDRESS STRFET ADDRESS

CiIY-ST-2ip CITY-81-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direclor
of the corporation ar the receiver or lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address.wif all other like empowered.
S 214 (07 547 323 5§00
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayrme Phone #

SIGNATURE:




