2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000067616 -~ ~~ May 01, 2006 08:00 AM
3. Eotity Nam ecretary of State
OEAF COMMUNICATIONS SPECIALISTS CENTER, INC.
_;’-c-c;ccpar Place of Business ' Mailing Address
945 W MICHAGAN AVE 945 W MICHAGAN AVE _
STE 1-C §TE1-C . -
o s o FSELR R MO
2. Puncipal Place ol Dusinass 3. Masng Address '
I Suita, A{JL i, elc. —S\iile, Apl. ¥, eic. 15t MOORE CR2E034 (Tcms)
Cuty & Stats City & Slate 4. TEI Numbec 56-3597280 ‘ I:g:)ﬁ:‘:
ap Couniry Ze Cauntry . Cerificate of Status Desired | Eeaa‘gg:;s:;m“m
6. Name and Address of CurrenT Registered Agent ’ 7. Name and Address of New Reglistered Agent -
Nare
SESE b\‘g?a?éaﬁéﬁ%NA\sz -'7 Streat Address (P.0. Box NMumber is Not Accepiable)
STE 1C
PENSACOLA FL 32505 P

J City FLTZip Cade
8. The abeve named enlity subirmits this statlement for the putpose of changing its registered office or registersd agent, or both, in the State aof Florida. { am familiac with, and ao<
the oblgatans of registerad agent,

SIGNATURE L
Sigriure, tyoud o prinees e af cogrsterad agaat ang e i applcabie (NOTE: Wegisiotess Agant signaturs Tennss wheh 1enstalig) OATE

FILE NOW! FEE 1S §150.00  © . » '
3 - S FleR0n . 9. Elzction Campaign Financtng  $5.00 May
.- After May 1, 2006 Fee Will B §550.00 . . Trust Fund Contribution. ] Added to Fas
Make Check Payable to Florldu Department of State .

i0. OFEICERS AND DIRECTORS . ~_ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11
TMILE F {7 eete TRHE ) [Jcherge 37
Wit GODWIN, TMG A HOOS43709 7
STREET ADURCSS {945 W MICHIGAN 1-C STREET ADDRESS 05/ 12/06-80030-023 150,10
CliY-57- 217 PENSACOLA FL 32505 - ) CIvy-87- 210
RLE v 1 Detere e {JChange  [JA
AL SPENCER, SHARON Z NAME
STRECT ADDRESS | 945 W MICHIGAN 1-C STHELI ADUKESS

| ciry-st-z¢ {PENSACOLA FL 32505 GIry-S7- 2P
Ttk [ petete T [T Change 35
RAME NAMIE
SIREET ADTRESS STHLEE ADDRISS
CiY-5T1-21 Oy -831-2p
hiiits 3 Desste BIE ] Change 3 A7
HAME HAME
STRECT ADDRINS SIRELT AQDRESS
Gry-st-ae Cy-Si-0P
THLE 3 oerete HiLE Cithenge  [J&Y
NAME HANE
SIREET ADORESS } SIREET AJORESS
G- ST [ Cit-81- 2k
THLE 1 elete e 7 Change D;\r_-«‘
NAME NAME
STREET ADQRESS STREET ADORESS
CITY-81- 2P GiTy-S1-p

Y S

12. t hereby cerlily Ihat the nig WQn suppified with this fifing does not qualify for the exemplions contained in Sectian 118, Flarida Stalutes. t further certily thal the infoimatie
indicated an s report arguppledental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or direc s
ot the compoeatian ar the facaiver or trustee empowered 10 execule this report as requved by Chapler 897, Flanida Statules; and that my name appears in Black 10 or Block 1
it ehangad, or on an atidchmant with an address, with afl olher like ermebviered.

SIGNATURE: Wi 2 Sp i ﬂ?xfr:/ oy

- . —




