2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~* FILED

DOCUMENT # P98000023343 Jan 27,2006 08:00 AM
1. Entiy Name Secretary of State
ANTON COMMUNICATIONS, INC.
Principal Place of Business - 7Mra'fiirn§ A}ea;ess
5100 § CLEVELAND AVE 5100 8 CLEVELAND AVE
PMB 318-161 PMB 318-161
L
2. Principal Place of Buswess 3. Makng Address )
Sune, Apt. #, el Suite, Apt. #, ate 1st MOORE CR2E034 <10m5)
City & State i — | Cwy&sae - 4. FEI Number 65-0823022 a :E?:;?; Fo:L
20 Counry Zp Country 5. Certificate of Status Dasired O ?esegesq L.i\%:i:éﬁonal
6. Name and Address of Current Registered Agent i 7. Hame and Address of New Hegisterad Ageﬁt
) o Narme )
gf(}f\éNSA g[ﬁéﬁéﬂ\h? E&éE Sueeat Address (PO Box Number (s Mol Acceptable)
PMB 318-161 : - . - —
FT MYERS FL 33807
City FL } Zip Code

8. The above named enlity submits this statemant far the purposa af changing its registered aFice or registered agent. or bath, in the State of Porida, 1 am famifias with, and acosy
fhe chligatons of regisierad agent *

SIGNATURE

Smlyre typed or prmted nama of registeced agent and Wile ¢ edpheatie MOTE Regsterad Agert signature recurag when rensiating) T DRYR

FILE NOWIH FEE IS $150.00° . . . . A o
. N 2 Y RPN 8. Election Campalign Financing $5.00 may e
.+ After May 1, 2006 Fee Will Be §35000 Trust Fund Cortdbution. [ Added to Fees
Make Check Payable to Flovida Department of State

10, “OFFICERS AND DIRECTORS T ADDITIGNS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME op [ Delete TIILE O Change T Ave:
NewE ANTON, LAURIE e LOOnon405409

STREET ADDRESS | 5100 S CLEVELAND AVE PMB 318181 STREET AQURESS 02707 /06~30041-023 150.00
cre-stze |FT MYERS FL 33907 £ITY-ST- 1P *

e O Detete THLE O Cmange [ fek
NAME HAME

STRECT ADORESS STREET ADDRESS

CITY-ST-2F CITY-8T- 7iP

T T O beigte s [ Change [ st
NAME ) o . B4 ) L _
STREET ADDRESS o ‘ STREET ADDMESS

GiTy-sT- 71 QIyY-§7-8ip

TIE S C Olosere e 3 ] Change ] Antsn
NANE MNAME

SYREET ADDRESS STREET ADDRESS

oY 8T-0P £157 -87-21p

Wilg ] ' © U elete T T ' 7 Changs PN
NAME MAME

STRETT ADDRESS STREET ADURESS

CIFY- 87 ZiF ATy -ST-71F

it S 1 oatete ¥ i - A O Chz;n_qé [ &
WAME HARAE

STRELT AOORESS STREET ADDRESS

LTy .5T-2p ¢ Clly.gt- 2t

12. | hereby certily that the information supphed with is filing does not gualify for the exemptions contained wm Section 119, Flotida Statutes. [ further cartily that the irdormaiic
widicated on this repor or sugtemeatgl repgrt is true ang accurate and that my signature shall have the same legal effect as if made under oath, that } am an officer or direcic
of the carparatian or the regdivgh oF rpsiegformpowerad 1o execute this reporn as required by Chapter 607, Florioa Siatules, and that my name appears in Block 1G or Block 1
it changed, or on an attg ofi
)

ilu gss, with all other {ike empowered. ‘
4 : o — ‘ .
SIGNATURE:? AL AN L 95T 40N Coprnb oS i o2 HA YA

PED OR PHI D NAME OF SIGNWG QFFICER OR OIRECTAR Dt Daytime Fhora &




