A FILED
2008 FOR PROFIT CORPORATION _ Feb 19, 2008 8:00 am

ANNUAL REPORT _ ~ Secretary of State
DOCUMENT # P98000067616 : 02-19-2008 90024 027 ***150.00

1. Enlity Name

DEAF COMMUNICATIONS SPECIALISTS CENTER, INC.

Principal Place of Business Mailing Address “i UUbe s o=
945 W MICHAGAN AVE 945 W MICHAGAN AVE ) £
-STET-C STE1-C ‘

PENSACOLA FL 32505 PENSACOLA, FL 32505

s wise o | [IWWUTRA

w h.ma Mle Nine _.dc.

j?’“p' #. etc. Suiee. A aft? erc. 01282008  Chg-P CR2E034 (12/06)

@lty & State ——r @lty & Blate 4. FEI Number Appliag For
ﬁ% wpltt 7 NSty Fi- 59-3597280 Not Appiicabla

%—2 63 L{’ COUA_ ‘595’2 L/ (?i}nlry 5. Cortilicate of Status Desired O E‘g'ggqm:;m"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — - —— — e — ——— B -.Name-—A— —— - ————— — e~ R e B
GODWIN, SHARON S
40 W NINE MILE RD Street Address (P.O. Box Number is Not Acceplable)
STE #8
PENSACOLA, FL 32534
City FL | Zip Cada

8. The above named entity submits this statemant lor the purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or printed name ol 1egislered ageni snd Ulte if applicable. {NOTE: Reyisiered Agent signalure required when remstaling) DATE
FILE NOWI! FEE (S $150.00 9. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addec to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete MLE [ Change [ Addition
NAME GODWIN, TIM G RAME
STREET ADDRESS | 40 W. NINE MILE RD STREET ADDRESS
CTy-St.zip PENSACOLA, FL 32534 CIyY-ST- 2P
TITLE \ ([ palete LE [ Change [ Addilion
NAME GOODWIN, SHARON § NAME
STREET ADORESS | 40 W. NINE MILE RD #8 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL. 32534 CITY-ST-ZIF
TME ) 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry.st-ze - T ) - = §urisiae T - T
TE | O etete TINE ' . [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2iP
TILE [ oelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2IP
TME O petete TINE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 72 CITY-51-2P

12, | hereby certify ihat the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Floriga Stalutes. | further certify that the inlormation
ingicated on this report, UPplemantal report is trug and accurate and that my signature shall have the sama |egal effect as if mads under oath; that t am an officer or director
of the corporation or 12 receive] or trusiee empowered 1o exacute eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attgchment with an address, with all other Iike gfmpotvere /

SIGNATURE:
IENATURE AXD THEEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDaf Daytime Phona +

-




