2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P990001061

1. Entity Name

16

EASYCALL WIRELESS OF GAINESVILLE, INC.

01-18-2005 90103 025 ***158.75

Principal Place of Business

Mailing Address

40003031

9200 NW 39TH AVE. 9200 NW 39TH AVE.

SUTE 140 SUITE 140

GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US

T e LR DS
Suite, Api. #. etc. Suile, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3612137 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired E{ ?g'ggqgm"o'{al‘ ’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

RAVAL, RAYMUND V
8303 NW 36TH AVE
GAINESVILLE, FL 32606

Streal Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature. typed o printed name o registerad agent and

uthe i applicable (NOTE: Regrstered Agen! signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP 7 Detete TIE [ Change  [J Additicn
NAME RAVAL, RAYMUND Vv NAME

STREET ADDRESS | 8303 NW 36TH AVE. STREET ADDAESS

QIy-ST-2P GAINESVILLE, FL 32606 CITY-ST-ZIP

WIILE P 1 Detete TIE O change [ Addilion
NAME IZON, ANGELITO NAME

STREET ADDRESS | 8522 NW 35TH ROAD STREET AODRESS

CITY-§1-2IP GAINESVILLE, FL 32608 Ciry-ST-2P

TITLE TTTS 1”1 Delete TILE LZ'Change [ Addition
NAME TRINOS, ROBERTO M JR NAME .

SIREET ADDRESS | 3432 NwV 54TH TERRACE strees aponess | B 7{5- ¢ sw 77 AVENUE

CITY-5T-2IP GAINESVILLE, FL 22606 . CITY-ST-21P . 9!4! NESVILLE , Pl 32¢e O'g

THLE 3 Delete TIIE ~ CIChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21P CITY-S7- 2P

TME O pelete TME [J Change ] Addilion
NAME NAME

STREET ADDRESS | . STREET ADDRESS

ey -ST-21p : . CITY- 5T-2P .

TITLE 1~ N : " O pefete TITLE - ) [JChange [ Additien
NAME oo NAME

SREET ADDRESS f STREEY ADDRESS

Chy-51-2p CITY-51-2p

12. | hersby certify that the infarmation supplied with this fiing does not qualify for the ex
indicated on this repent or supplemental re bri is true and accourate and that my sig

of the corporation or the receiver or trustgg
changed, or on an attachment with an adg/

[/
SIGNATURE:

ﬁ- with a!?sﬁer like
1/'
H ra

red.

</

plion stated in Section 119.07(3)(i), Figrida Statuies. 1 urther certify that the informaticn
ture shall have the same legal effect as if made under oath; that | am an officer or director
Empowered 10 execute Iis repont as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2319




