FILED

F RPORATION
2004 FOR PROFIT CORFO! Secretary of State

DOCUMENT # P99000081588 03-19-2004 90068 040 ***150.00

1. Entity Name

ANSWERPHONE, INC.

Principal Place of Business Mailing Address dq U 2 5 61 1

711 MARGARET STREET 6374 TOWNSEND ROAD
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32244 '

TR

02202004  No Chg-P CR2E034 (10/03)

Mar 19, 2004 8:00 am

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

59-3600278 Mot Applicable

O $8.75 Additional

§. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

6374 TOWNSEND ROAD DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

v

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGRATURE
Signature, typed o printed name of registered agent and tille if applicable. (NOTE: Repistered Agenl signature required when reingtating} DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME LEONARD, VICKI $

STREEFADDRESS | 6374 TOWNSEND ROAD
CITY-ST-2IP JACKSONVILLE, FL 32244

TILE D

NAME LEONARD, JAMES

SYREET ADDRESS { 6374 TOWNSEND ROAD
CiTY-ST-2IP JACKSONVILLE, FLL 32244

TITLE
NAME

amsar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and acgurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowerad to gficute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an add:j with all of like empowerad.

4

siGNATURE: (/e o 3/ 70;09’ Goy- 385 ey

SIGNATURE AND T\’ﬂED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phong #

.




