2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2007 8:00 am

Secretary of State
PgSNEWyENT # P99000067616 05-07-2007 90067 002 ***150.00
DEAF COMMUNICATIONS SPECIALISTS CENTER, INC.
Principal Place of Business Mailing Address 5
945 W MICHAGAN AVE 945 W MICHAGAN AVE
STE1C STE 1-C
PENSACOLA, FL 32505 PENSACOLA, FL 32505
R o S S WA R O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3597280 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired O ?eae.gsqur:dmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Sy & Guslonn

eet Address (PO Box Number i5'Net Adcej e}
i NMine i &27

gbulc #Q
“ Lensamle FL | 2888y

SPENCER, SHARON Z
945 W MICHAGAN AVE
STE1-C .
PENSACOLA, FL 32505

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

the obligatigns of registered agent. )
SIGNATURE %“W g A}M{U}n g'\Uf‘Uﬂ 9 GUUW o ﬁi%ojo 9

Signature, fypad or printed name af registnrad ageni and tite H applicabia. (NOTE: Registerad Apent signature raquirad whan reingtatingy

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!ll FEE IS $150.00
- Due by September 14, 2007

55.00 May Be

Added to Fees

in accosdance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 11

me P 7 Delete e CiChange [ Addiion
NAME GODWIN, TIM G NAME

sTRET AODRESS | 945 W MICHIGAN 1-C swerroneess | 40 W, Mime (e @d

OY-S-2F | PENSACOLA, FL 32505 CITY-$T-2P ﬂ?n LA fq L 3729539

me v O Gelete THLE A Change [ Addition
HAME SPENCER, SHARON Z NavE %ha ron S Goduwn

STREET ADDRESS | 945 W MICHIGAN 1-C STREET ADDRESS W Nine It ,@ i.ig

CITY-51-2IP PENSACOLA, FL 32505 CITY-ST-2IP b ga oD l‘o) g

TIMLE O pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21IP CiTY-ST-2IP

TMLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 "} — b CITY-SI-ZiP - =

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE O oelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo upplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reteiver or trustee empoweregyjo execute 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 attachment with an address, with off other like ermpowered.

9] 2 20[07

SIGNATURE:;  JNU/ U\ 'th/ A,

BIGNATURE AND TYPED OR PRINTES’NAME OF SIGNING OFFICEW OR DIRECTOR Dats

Daytime Phong #




