2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P98000019165

1. Entity Narma
DELTA COMM, INC.

04-28-2006 90195 004 ***150.00

Principal Place of Business Mailing Addrass
10601 SAN JOSE BLVD 106017 SAN JOSE BLVD
SUITE 14 SUITE 14

JACKSONVILLE, FL 32257  US IACKSONVILLE, FL 32257  US

50017426

| 2. Principal Place of Buginess M[ 3;;115-? gd;mx. t W {

U A A

Suita, Apl. #, etc.

'\" “j'-j‘- elc. — 04202006 Chg-P CR2E034 (11/05}
J%W V/M; ﬁ’ WW% ﬁ#\ ¢ ';Eér.q;?geéme ::? Z::’:i:gble
"9'?205‘ W 3 mj %”? 5. Ceriificate of Staws Desired (] Eeae -;Eq Addiional

6. Name and Address of Current Reglstared Agent

7. Name and Address of Now Reglstered Agent

Name

WAGNER, GARY L
10601 SAN JOSE BLVD

Street Address {P.Q. Box Number is Not Acceplable)

SUITE 14 ‘
JACKSONVILLE, FL 32257

City

FL l Zip Code

51G ¥
fpnm-.m#mm name of registered agend and ko K appcable. (NOTE: Ropitiorad AGnt signanre foquired whan reinsating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. £ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 13
TITLE P O Detete TE O change [ Addition
NAME WAGNER, GARY L NAME
STREET ADORESS | 10601 SAN JOSE BLVD., SUITE 14 STREET ADDRESS
CIFY-§7- 2P JACKSONVILLE, FL 32287 CITY-ST-2P
TITLE VP 3 peiete TENE O cChange  [J Addition
NAME WAGNER, CHRISTOPHER J NAME
STREET ADDRESS | 10601 SAN JOSE BLVD STREET ADDRESS
CY-ST-2P JACKSONVILLE, FL 32257 CiTY.ST-2P
TIE ST O Delete THLE [JChangs ] Adition
NAME TGOD, JENIFER C NAME
STREET ADDRESS | 10601 SAN JOSE BLVD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32257 CITY.- ST 2IP
mE O Delete TE DOl Crangs [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
ey -S7-2w CITY-ST-2P
TILE [ Delete Tme O Ghange [ Addilion
NAME NAME
STREET ADDRESS SVAEET ADORESS
CHY-51-2P CITY-ST-2P
TE O patete MmE O Change [ Addilian
NAME RAME
STREET ADORESS : STREET ADORESS
CIY-ST-2P Cipy-ST-21P
12. | hareby certify that the information suiptag with this filing d s nat qualify for the exemptians contained in Chaptar 119, Florida Statutes, [ further certify that the informaltion
indicated on this report or supplementyl repdy is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or direcior

trujjes amMpo
b an aWldrged, wih all oth

\ -

of the corporation or the receiver
changed, or on an attachmant wi

SIGNATURE:

like empowerad.

sfed to efecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

MAME OF BIGNING OFFICER OR [INRECTOR

Oaty Daytrria Phone §




