FILED

May 25, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P99000037536 04-30-2007 90457 005 ***150.00
1. Entily Name
OP.T.IMAL COMMUNICATORS, INC.
Principat Place of Business Mailing Address 6 B 0 1 B 8 B q
309 CRANES ROOST BOULEVARD 309 CRANES ROOST BOULEVARD
SUITE 2000 SUITE 2000
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
TSR S W R REANAE AW RRNATA
Suita. Apt. ¥, elc. Suile, Apt. #, eic. 04122007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEINumber Applied For
58-3573154 Nat Applicabla
Zip Country Zip Country 5. Cerlificale of Slalus Desirad O fese'zesm’ﬁ;dgﬁnna'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name

FLOYD, JODI S
7200 ALOMA AVE., STEF Strest Addrass (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32792

City FL LZip Code

changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

bigtered aggnt.

. .
SIGNATURE Qt’é"’_ H ,@’ O ‘7
frairs, tyodt M eTe e ol regretiaagent angie f apoRptie, (NOTE: Rogislorsd Agent sigrature required when renstating) v loate
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERAS AND DIREGTORS IN 11
TITLE P [ Deleta TILE [ Changa [ Addition
NAME FLOYD, JODI S NAME
STREEF ADDRESS | 128 ROANN DR SIREET ADDRESS
CirY-ST- 2P OVIEDQ, FL 32785 CITY-§3- 2P
Tt \' [ Delars e MThange (] Addition
NAE ENGLEMAN, GREG NAME L
! lna e an,
STREE! ADORESS | 1829 KALURNA COURT reeraomvess | 3635 €Y e
orv-st-z¢ | ORLANDO, FL 30806 ovsize | Ovlando, FL. 32814
LT ] 7 elete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-SI-2ip ciry-§1-2Ip
e 3 Delele e [J Change  [] Addilion
NAME NAME
SIREET ADIWIESS STREET ADDRESS
city-Sl-zip CITY-ST-21P
1ITLE L Delelr TIILE O Change (] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
cIry-S1-2p Y- S1-21P
TIiLE O oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P oi-51-2P

s-nol qualify for the exampilions contained in Chapler 119, Florida Staiutes. [ furiber certily 1hat the information
e and that my signature shall have tha same legar effact as it made under vath; that | am an officer or director
jie this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowaiBa-

12. I hereby caertily Ihat the information suppilied with ibis tili
indicated on this report or supplemental repogj4S true and 4
ol the corparalion or the raceiver or trusied sfmpowe ¢ 6
changed. or on an altachment wilh an agdrass, with all pije

'SIGNATURE:

BAE OF SIGNING OFFICER OR DIRECTOR o Daytime Phne #




