FILED
« 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P28000101899 03-21-2005 90128 040 ***150.00
1. Entity Name
PERSONAL VOICE, INC.
Principal Place of Business Mailing Address
16807 LS. HWY. 19 NORTH 16807 U.S. HWY. 19 NORTH 5 0 0 2 9 8 8 1
CLEARWATER, FL 33764 CLEARWATER, FL 33764

Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005  Chg-P CR2E034 (10/03)

City & State ; City & State 4. FEI Mumber . Applied For

59-3549728 Not Applicable
i Country Zp Country 5. Cerlificate of Status Desred ~ []  98:73 Additional
Fae Required
6. Name and Address of Current Reglstered Agent /7. Name and Address of New Registered Agent
MName | _ . R - -
GIORGIONE, DAVID . SThOmglﬂ (Fl‘ - nla"olﬁtlbe Iy
1 7 U.S. HWY. 19 NORTH treet ress (P.O. Box Number is Not Accegtable
6807 U.S 9 2 ﬁ% N.E. Coachman Roa
CLEARWATER, FL 33764
/ Suite A
Cit Zi
o Clearwater FL 55%5

8. The above namead entity submits, ement for the purpose of changing istered office or registered agent, or both, in the State of Fiorida. | am fafmiliar with, and accept

the obligations of registered )/ {

- SIGNATURE FEAL / " £ Z /4 /
- . Signature, typud’rx enned name cf regisiersd agent amﬂﬁe ¢ apphcabie. - (N6TE: Aegisterad Agent signatura required when reinslating) 7 DAT{ 4
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing * $5.00 vy Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ oelete TITLE O change O Addition

NAME - | GICRGIONE; DAVID- NAME

STREET ADCRESS | 16807 US HWY 19 N STE A STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33764 CY-81-2IP

TMLE 1 belete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cmy-S1-21P

ME . [ Detete TLE O Change [ Adcition

NAME NAME

STREET ADDRESS .. STREEF ADDRESS N

CITY-ST-7IF : CITY-sT1-21P

TITLE I Detete TITLE Bl change [ Addition

NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-S8T-219 coy-Si-ap

TMLE O Delate TITLE [ cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE i 3 Delate mLE [ Change [ Aadition

HAME - : : . - NAME - . .- [ B

STREET ADORESS : S ' : STREET ADDRESS

{ITY-S1-2IP i . . . CiTY-ST-2IP ) : .

12. | hereby certify that the information suppiiec with this filing dogs not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is trua and accurate and that my signaturg shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




