2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000074801

1. Entity Name
PLF, INC.

Principal Place of Business

COMMUNICATIONS SALES CO.

835 LEERD
ORLANDO, FL 32810

Mailing Address

PLF, INC,
216 BROM BONES LANE
LONGWOCD, FL 32750

2. Principal Place of Business - No P.O. Box #

A Brem Beyps lamge.

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #. etc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90067 048 ***150.00

50001021

IV FAOR AR RN

03212008 Chg-P CRZ2EQ34 (12/06)
City & State P City & State 4, FEI Number Applied For
Losh wooo_ 17 L 59-3464810. _ Nol Applicabla
Zip Courtry 34 . 4 Zip Courtry $8.75 Aadiional
3 L7 5o > ! 5. Certificate of Status Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINKE, PAMELA L

216 BROM BONES LANE
LONGWOOD, FL 32750

Street Address {(P.O Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement {or 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

Signature, typed or pariec nama of registerad agant and titie if applicable

(NOTE: Registared Agent signatura required when rairstating)

CATE

FILE NOW1!! FEE IS $150.00

Aftel_' May 4, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11

TILE P ' J Gelete TIILE {JChange [ Addition
NAME FINKE, PAMELA L NAME

STREET ADDRESS | 216 BROM BONES LANE STREET ADDRESS

CITY-ST-2F LONGWOOD, FL 32750 CITY-ST-2IP

TITLE TS M etete TITLE [ crange (7] Addition
NAME FINKE, JOHN B NAME

STREET ADDRESS | 216 BROM BONES LANE _ . J| STREETADORESS | - —_ . S

GIv-si-zP | LONGWOOD, FL 32750 CATY-ST- 2P T o -

THTLE [ peleze TITLE [ cnange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CY-ST-2P

1ITLE O oelete TILE I Cnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-2P

TILE [ pelete TTLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-5i-2P

TITLE [ pelese TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-7-7p

12, I'hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director

of the corporation or {
changed, or on

SIGNATURE

ther fike empaowered.

giver or frustee empowsrgd 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
achmety with an address, with al

o AN, _\Co

NATURE AND TYPED OR PRINTED NRmE-OF SIGNING OFFICER OR DIRECTOR

Data

Daylira Phone &



