2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000030370 May 02, 2008 08:00 AN
1. Entiy Nams o Secretary of State
OFFSHORE COMMUNICATIONS INC,
Funcipal Place of Busingss Mailing Address
6156 S.W. CR 100A 6156 S.W. CR 100A
T T \m““‘ “I ml‘ \l«! “m ||m I|m “‘“ “m ||\|| N“ }Iln ||“||\ “ ‘Il\
2. Prngipal Place of Business - No P.C. Box # 3. Mailing Address
Saite, Apl. #, eto. Suite, Apt #, etc 15t MOORE CR2E034 (1 0/07)
City & Stal.e City & Slate . 4. FEI Number Applied For
59-3497876 Not Apphicatle
ae Couniry ap Cauntry 5. Certdicale of Status Desired O ?i';g;.ﬁ?:;ﬂom
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Nameg

g1%gI\SI\E,}(}é%NI'Og2RK S Street Address (P.C. Box Number is Nat Acceptable)

STARKE FL 32091

City FL Ziy Code

B. The avove named entily submits this statement for tha purpose of changing ils regisizred office o registered agent. or potn, n the State of Flenda. | amtamiiar with, and accept
the chiigalions of registered agent.

SIGMNATURE

EanalLre Lypedt tFf el (@mo I Fesaend dogerl and tie ) oiphcacio INGTE Registered Agard mghinlu' F2quira whar remstatr g NATE

Wil FEE/1S §150,00

\fter May.1; 2008 Fee. Will Be 5550.00: .} i
Make Check Payable to"Florlda-Déggﬁpenﬁ;g(,ﬁtgge

bt DL O L TR BN T 0N

9. Election Camopaign Financing  $5.00 May 8e
Trust Fund Contiibution.  [] Added to Fees

.

10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE P {1 Detete THRE [l Change [ Addition
NAME MOONEYHAN, MARK S NAME Uooono945e97? _

STREET ADDRESS |RT 4 BOX 1010 SIREET ADDAESS 05/30/08-30026~019 150.00
cry-s1-ar | STARKE FL 32091 CITY-ST-2IP

g 1 Delete TITLE O Change [ Addition
NAME HAkE

STREET ADORESS STREFT ADDRESS

CITY-S1- 24P CITY ST-2P

TITLE 7 Deiete TITLE O change [ Addinen
NAME HAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-29 CITY-S1-2IP

TITLE I pelete TIFLE [J change  [7] Addilion
NAME RARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- TP

HIILE T Defele TILE M change [ aadition
HANE i HARE

STRECT ADORCSS SIREET ALDRLSS

CIry-ST-2IP CTY-Si- 20

MTLE [ Defele e [ Changs (] Addilian
HAME NAME

STREET ACDAESS STRECT ADDRESS

DIy -S1- 21 CITY-5T- 2P

12. | hereby certty that the intormation supplied with this fliing does not qualify for the exemptions contaned in Sgction 119, Flerida Staiutes | furtner cartly that the infermation
indicaled on tis report ar supplemaental tapor! is rue and accurale and that my signature shafl have the same legal eitect as 1l imade under oath; that + am an cthicer or direclor
of the corporation or the recever or trustee empowered to execute this report 2 required by Chaptar 807. Florida Statutes: and that my name appears in Bicek 13 or Block 11
it changed, or on an atlachn s, with all plher ke empowered.

SIGNATURE:

ER DR DIRECTOR mmee Do Ayl Froer »




