FILED

Jan 31, 2006 8:00 am
2006 FOR NNUAL REPORT T ON Secretary of State

DOCUMENT # P99000047992 01-31-2006 90016 010 ***150.00
1. Entity Name
AFFORDABLE BUSINESS COMMUNICATIONS, INC.
Principal Place of Business Matling Address B U U U 3 :J U 4
5710 HENDRICKS RD. 5710 HENDRICKS RD.
LAKELAND, FL 33811 LAKELAND, FL 33811
T SR LT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3584931 Not Applicable
Zip Country 2p Geuntry 5. Certificate of Status Dasired O Eg';esm';?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name™
HUNT, DON
25710 HENDRICKS RD. Street Address (P.O. Box Number is Not Acceplabie)

SLAKELAND, FL 33811

City FL l Zip Code

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

SIGNATURE

Signawire, typed or prnted name ol registered agent and ke If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!lII FEE IS $150.00 9. Election Campéign F.inancing $5_[)0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE o o Clemiige [ Addition
AN HUNT, DIANE M A Oona, o
STREET ADDRESS | 5710 HENDRICKS RD. RTarRe Y WSAL LI A D L
cmv-st-zp | LAKELAND, FL 33811 \orvsre]  Redd M. £y A 1GE6
TITLE VD [ Deltete TIME bramge [ Addition
NAME HUNT, DON NAME Loay - \.u...,\ 329
STREETAD0RESS | 5710 HENDRICKS RD. < TRTET ADDRESS L
cry-sT-2P | LAKELAND, FL 33811 [ ony-51.22 1 2 & XL T Alof
TINLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-ST-21P
INLE [ Delete TILE [l Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Clly-57-2P CITY-ST-7IP
TIILE 1 Delete TILE [ Change  [3 Adgition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21P
M [ Delete TILE [ZJChange  [] Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm ith an addrass, with all other like empowered.

SIGNATURE: e I-R9 -4 Fi>T¢ 1553

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




