2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P98000045257

1. Entity Name
CELLCITY COMMUNICATIONS, INC.

Secretary of State

Principal Place of Business

5600 W. COLONIAL DR, STE. 308
ORLANDO, FL 32808

Mailing Address

(ORLANDC, FL 32808

5600 W. COLONIAL DR. STE. 308

DO NOT WRITE IN THIS SPACE

A

03302007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-351365% Not Applicable
$8.75 Additional

5. Certificate of Stalus Desired (W]

Fea Required

8. Nama and Address of Current Reglatered Agent

BRISCOE, SAMUEL
5600 W. COLCNIAL DR. STE. 308
ORLANDO, FL. 32808

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Segnalure, lyped o printed N of reg-slaed agem and lite d apphcable.

(NOTE: Regrslerad Agenl signalure sequired when sminsiating) DATE

FILE NOW!IIl FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE P

NAME BRISCOE, SAMUEL

STREET ADDRESS | 5600 W. COLONIAL DR, STE. 308
CiTY-ST-2IP ORLANDO, FL 32808

TILE

NAME

STREET ADDRFSS
CITY-ST-21P

TME

NAME

SIREET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
CIy-$1-2IP

HOooon 4063
D420 /0730 B5-020 150, i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin, (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signatura shall have tha sama legal effect as if made unaer cath; that | am an officer or drector
of tha corparation or tho recever or trustae ampowerad o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

indicatad on thus report or supplemental report is true an

changed, ot on an attachment with an address. with ail other like empowered

SIGNATURE: X/f

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnone ¥




