“ ~+ 2008 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # P98000069935

1. Entity Name

REPEATER NETWORK SPECTRUM AQ., INC.

Principal Place of Busingss Mailing Address
270 N CONVENT ST PO BOX 410
BOURBONNASS, IL 60914 BOURBONNAIS, IL 60914

AR ARl

03102008  NoChg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE o e N FopheaTa
36-4243468 Not Applicable

0 $8.75 Additional
Fee Required

8. Certificate of Status Desirad

Mar 27, 2008 08:00 A
Secretary of State

8. Name and Address of Current Registered Agent

?sdo??giélﬁfr? ‘é"L'UDE, S ITE 200 DO NOT WRITE
STUART, FLL 34994 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typad or printed nume of registerad agem and tte if appicable (NOTE: Fogistenad Ageni signetire required when indtatng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $350.00 . Trust Fund Contribution. |:| Added to Fees
10. . " OFFICERS AND DIRECTORS |
TME PSTD . ‘
NAME FITZGERALD, HARRY

STREET ADDRESS | PO BOX 99, 270 N. CONVENT ST
CIFY-5T-2P BOURBONNAIS, IL 60914

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TMLE
RAME

v DO NOT WRITE
ot IN THIS SPACE

NAME
STREET ADDRESS

Ciny-§I-2Ip

TMLE

NAME

STREET ADDRESS
ciy-5i-21P

TIILE

NAME

STREET ADDRESS
 CTY-s1-2p

i 12. | hereby canifg.lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
1 indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 of Block 111t
changed, or on an attachment with gryaddress | ather like empowered. ; " 3

SIGNATIRE MgTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

.SIGNA:I'UREQ . £ 0«%—— | 3‘—/(" O'Fm &/~ 73 7~/ 274

<




