2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P98000027050

1. Entity Name

ALTERNATIVE VOICE COMMUNICATIONS, INC.
'/

Secretary of State

05-09-2006 90090 012 ***158.75

Principal Place of Business

6908 EASTERN AVENUE

Mailing Address
5408 ST JAMES DRIVE

BALTIMORE, MD 21224  US NEW PORT RICHEY, FL 34652 US °
e R LA e (A
ot ﬁhpw\c\?(faefl.n _
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & Slata City & State 4. FEI Number Applied For
N \*u\ T 59-3500881 Not Applicable
2193'_\ \o 65 CTT: a Zi Country . Certificate of Status Desired 12 el ?g‘zfqr:dm"“a'
8. Name ar-\d‘Add\;f!i'és of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
DREW, KELLY
5408 ST JAMES DRIVE Street Address (P.O. Box Number is Nol Acceptable)

NEW PORT RICHEY, FL 34652

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

. the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titk if apphcable.

{NOTE: Apgisterad Apant signature nequired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WE PSTD O Detete WLE PtV Ffhange [ Addition
A CARTER, JASON e Cocxe, JaseM ]

SIREET A0ORESS | 7904 PORTRAIT CT. STEETADORESS |y |0y Do D Rooe Lane

CITY-ST-7IP NEW PORT RICHEY, FL 34654 CITY-51- 7P el e N -\TL._ AL

TITLE [ Detete TTLE BR [ Change {7} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 2P CITY-5T-21P

TITLE O pelete FITLE [J Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-21P CITY-ST-2°

TTE [ Detete me [ Change [T Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O velete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TME ] Detete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-S1-2P

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

changad, or on an attachment with an address, wi mpowerad.

other lika
|
SIGNATURE: \<n w(ﬂ SO NN

g doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thai my signature shalt have the same legal effect as if made under oaih; that | am an officer or director
of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TQ\‘SB@S Q@c\'tIC"UV O e Ol

D TYPED OR Pﬂhn NAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phone #




