‘ FILED
2 PO ANNUAL REPORT 0" * Apr 16,2008 08:00 A

DOCUMENT # P98000066441 L Secretary of State

1. Entity Name

DISCONNECTS OF FLORIDA, INC.

Principa! Place of Business Mailing Address
-6007 JETPORT INDUSTRIAL BLVD 6007 IETPORT INDUSTRIAL BLVD
TAMPA, FL 33634 TAMPA, FL 33634

02132008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE . s FoteTY
e e ‘ o : ‘ 59-3526678 Nol Appficalic
] $8.75 additional

Fee Required

5, Cartificate of Status Desired

6. Namo and A.ddrou of Current Registered Agont ! ‘ . f n
OWELL, DEBO h
ronsLL Sesory DO NOT WRITE -
ODESSA, FL 33556 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturt, typed of prnted nama of registeren agant and bile i appheatie (NOTE. Registaret Agent $gnBlute raquired when ranstaung) DATE

FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees

10. OFFICERS AND DIRECTORS [ O =y e IUri—l_ilU =000
TME D A :
NAME POWELL, DEBORAH ' . ) N . o
STREET ADDRESS | 19106 BECKETT DR ‘ T P S ne )
crv-st-ze | ODESSA, FL 33556 : - - e T
TITLE
NAME : B L » T

STREET ADDRESS RO P SR
CITY-ST-2P : . . S _— L

TTLE
HAME

e 7 DONOTWRITE " - -
me  INTHISSPACE =

HAME
STREET ADDRESS ) s ' .

CIY-51-2IP oo -;,'\ S .g-(,“a;__‘ atoet

TITLE : . -
HAME ) : . -t .

STREET ADDRESS . . RS . S o
Cmy-ST-2P C o A R T SR P .

TITLE
HAME ) -
STREET ADORESS ¥ C .o
CITY-ST-2P . L R _". .. u';,, ;

a|.

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, o7 on an allacnment with an address, wi aII ather like empowered.
4A1-08 §/3 93¢ 580#

SIGNATU RE

!IGNATURE AND TYPED OR PRIN D NAME OF BIGKING OFFICER OR DIRECTOR Date Daylrme Prone &
AH ‘




