FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

DOCUMENT # P99000067616 Secretary of State
1. Entity Name 05-13-2005 90222 039 ***150.00
DEAF COMMUNICATIONS SPECIALISTS CENTER, INC.
Principal Place of Business Mailing Address
945 W MICHAGAN AVE 945 W MICHAGAN AVE
STE 1-C STE 1 - 500
PENSACOLA, FL 32505 PENSACOLA, FL 32505
v N EEROTRAR A

Suite, Apt. #, etc. Suiie, Apt. #. elc. 05112005 Chg-P CR2EQ34 (10/03)

City & State City & Slate 4. FEI Number Applied For

59-3597280 L Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O gg‘g?q;s:;“ona’
6. Name and Addresa of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Name

SPENCER, SHARON Z i
945 W MICHAGAN AVE Street Address {P.0. Box Number iz Not Acceptable)

STE1-C
PENSACOLA, FL 32505

City FL I Zip Code

B. 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 farnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of regrstered egent and tle £ apphcable. (NOTE: Regiztered Agent signatune requaed when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corparation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O perete e Pl ctarge [ Acdilion
RAME GODWIN, TIMG NAME
STREET ADORESS | 1980 W. TEN MILE RD, smetaoress |45 W, m.Lhn n L
oiY-5-2¢ | CANTONMENT, FL 32533 OY-S7- 2P NSiLLetl 22505
TLE v O petere TILE ! EbCrange  [J Addition
NAME SPENCER, SHARON Z NAME - .
STREET ADDRESS | 1980 W. TEN MILE RD. SREEVAMESS A4 Ln ik A L ¢
GIY-ST-2° | CANTONMENT, FL 32533 -2 | B 1o b 565
TME {7 pelete TILE O Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIME [ pelete TME [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CiTY-ST-2P
TIME O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE [ peleze TLE Ochange [ Adetion
MAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion sialed in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report opsupplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the feckiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n aftacl t with an address, with r like empowered.

SIGNATURE: _(J hW(WW1 e ¥/ (/:r[{ﬂ'\:/ 5lej0s  £50-432-120

SIGNATURE AND TYPED OR PRINTECYMAME OF SIGNING OFFIGER OFf DIRECTOR /Date_’ Daytrme Phone K




