2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # S89009

1. Entity Name

PREMIERE COMMUNICATIONS, INC.

ecretary of State

04-09-2007 90044 041 ***150.00

Principal Place of Business

3399 PEACHTREE RD. N.E.
SUITE 700 ATTN: JACOBS, LEGAL
ATLANTA, GA 30326

Mailing Address

ATLANTA, GA 30326

3399 PEACHTREE RD. N.E.
SUITE 700 ATTN: JACOBS, LEGAL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR EEAR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03132007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3090113 Not Applicable
Zie Country “ip Country 5. Centificate of Status Desired O 33.75 .ofddi:jonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CT CORPORATION SYSTEMS

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.Q. Box Number is Not Acceptatle)

City

FL | Zip Code

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

the obiligations of registered agent.

SIGNATURE

Signalure. yped or printed name of registered agent and Litle it applicanle.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L 1o ' mem T PRESIDEp’T + LR CTEL [ imnge HAdnnion
HAME ALLRED, JEFFREY A HAME “Theodore /. schre 44

STREET ADDRESS | 3399 PEACHTREE RD NE #700 swectaoekess | 25 G FPedch Vree )d /tgi, 470 o

orv-si-zp | ATLANTA, GA 30326 orvsi2e | LA aedB (o9 30326

TLE D O oetete TITLE 7 {J Change [ Addition
NAME JONES, BOLAND T NAME

STREET ADDRESS | 3399 PEACHTREE RD NE #700 STREET ADDRESS

CiTY - §T-ZIP ATLANTA, GA 30326 OITy-ST- 21

THLE CEOQO jg.we[g TITLE [ Change  [J Aduition
NAME ALLRED, JEFFREY A HAME

STREET ADDRESS | 3399 PEACHTREE RD NE, #700 STRECT ADDRESS

CITY-5T-2P ATLANTA, GA 30326 CIry-st-21P

TITLE SRVP [ Delete TITLE [JChange [T Addition
NAME ASKINS, L SCOTT NAME

STREET ADDRESS | 3399 PEACHTREE RD NE, #700 STREET ADDRESS

CITY-SI-ZP ATLANTA, GA 30326 cny-st-zIP

TITLE T O velete TITLE [ change [ Addition
NAME MC SHEFFREY, DEBORAH F NAME

STREETADDRESS | 3399 PEACHTREE RD NE, SUNTE 700 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30326 CITY-57-2P

TITLE [ Detete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chagpter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitac

ent with an addr%gs. with all other like empowered.

SIGNATURE:

SIG

TUAE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Lfcﬁﬂm}w%r&c %

Date g ¥

7



