2006 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P97000095329 Apr 20,2006 08:00 Al
1, Entity Name Secretary of State
:!&#SACT COMMUNICATIONS OF CENTRAL FLORIDA I,

Principai Place of Business Mailing Address
1712 DEMETREE DRIVE 1712 DEMETREE DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

L

02272006 Wo Chg-P CR2EL34 (11405)

DO NOT WRITE IN THIS SPACE P Ao For

59-3477428 Not Applicable
- : " $8.75 additionat
5. Cartificate of Status Dasired L3 Fos Requirad na

6, Name and Address of Current Registored Agont

713 DEMETREE DANVE DO NOT WRITE
WINTER PARK, FL 32788 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing Its registered coffice or registéred agen.t, ar both, in the State of Fiarida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed nameg of ragisterad &gent and Lide sf applicabie, {QUOTE. Registerad Agent signalure required when nainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Finanaing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS {
TLE D
NAME SIRIANNI, FRANCES R
STREETADDRESS | 1712 DEMETREE DRIVE *
oTY-5-2P | WINTER PARK, FL 32789 Uanooosa21312
T VPD {5/ 32/ 06-80120-022 198,75
NAME CORDNER, GREGORY

STREET ADDRESS § 40198 CONWAY PLACE CIRCLE
CITY-57-2P CRLANDO, FL. 32812

TITLE
NAME

e ~ DO NOT WRITE

m ~IN THIS SPACE

NAME
STRELT ADDRESS
CAY-87-7P

TILE

HAME

STREET ADDRESS
CITY-8T-Z1P

TITLE

NAME

STREET ADDRESS
cmy-sr-zie

12. 1 hareby cerify that the iInformation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statines. 1 further certify that the information
indicated on iNis report or supplamental report is true and accurate and that my signature shall have the same legal sfiect as if rmade under cath; that | am an offlcer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacr:;fn;:izh an address, with all r ke empowered.

SIGNATURE: g 4‘9 — /2 mwﬁ& Ity T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylime Phong #




