' 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000109029

1. Entity Name
FALCOM COMMUNICATIONS, INC.

Principal Piace of Business

13 NORTHEAST FIRST AVENUE
OCALA, FL 34470

Mailing Adcress

13 NORTHEAST FIRST AVENUE
OCALA, FL 34470

2, Principal Piace of Business

5 g VS Aye

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[
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08022006 Chg-P CR2EQ34 {11/05)
ity & State City & State 4. FEI Number Applied For
0.  FL 2¥WND 59-3485044 Not Applicabie
Country Zip Country " ; $8.75 Additional
m ] e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIVETT, JEANNE M
13 NORTHEAST FIRST AVENUE
OCALA, FL 34470

Towrn) C

FHNETT

Street Addrass (P.O. Box Number is Not Acceptable)

/3 NE Fres7 FZve

NOcAA e

FL | 8% 70D

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Town & 5erde7e /A F/?/Oé

fonature, lyped & printed name of regrstéred Aeﬂt and blle I applicable.

(NOTE: Reg:slered Agent signature required when reinstatng)

DATE

Amended AR Is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TiILE D O Dekete e Tohm G . Poive O] Change [ IAtfition
NAME PRIVETT, JEANNE M NAME Vice P < \.Ck’r‘\."
STREET ADDAESS | 13 NORTHEAST FIRST AVENUE STREET ADDRESS NE (\SY
CTY-ST-ZF | OCALA, FL 34470 Giry-st-2ip A AN AU(S (G Lo\ Aa Yoy
TITLE 3 petete TITLE <Y an ‘; N M change  [edilion
NAME NAME ¥ Koo
STREET ADDRESS STREET ADDRESS Tenine 0 SHP
\3 NE St A
CITY-ST-2P CITY-ST-2IP ODeeda o 34Uuno
TLE - 3 Detete T ol 9. '?;oor\e : Clomnge  [pecfon
NAME NAME Seensane
STREET ADDRESS % ” STREET ADDRESS | V' nops \SY P
ciry-S1-2P CiTY-ST-2IP Do do.  FO U aTs)
THLE \ ] Delete THLE : [ Change [ Addition
e e OonoToTE1 210
STREET ADDRESS STREET ADORESS l“‘l':',fﬂl AOR—-M ST was) J0
CITY-ST-2IP CHY-ST-21P T e A T M
TITLE 3 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin

of the corporatiory or the receiver or trustee empowered o execute

changed, or on an altachment with an address, wlth all other lik
SIG NATURg\

port as required by Chapter 607, Flori
po i

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an oflicer or director

da Statutes: and thai my name appears in Block 10 or Block 11 if

S}GNATURE AND "‘I’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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