2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V30687

1. Entty Name

THE FONE CONMECTRAN OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
2708 AZEELE 2708 AZEELE
TAMPA, FL 33609 TAMPA, FL. 33609

I T

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AT

59-3115851 Not Applicable

- $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GOLDSTEIN, BRUCE S.

220 EAST MADISON ST. DO NOT WRITE
TAMPA,FL 33602 IN THIS SPACE

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

SJGNATunEw ) /] Bﬂ_}c,e, GOICLIS;'IP;. N L/- 1-08

Sigratura. typed of pinted name of registerad agent and blie o apphcabia (NOTE: Registared Agent signaturd required when raeinsiaung) DATE
FILE NOWIIl FEE IS $150.00 o Brection Campagn Financing. _ - $5.00 vay Be N Y
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. Added to Fees 04521 A03-R0022-023 150,00
10. QFFICERS AND DIRECTORS |
TITLE P
NAME MEZRAH, JACK MD

STREET ADDRESS | 5007 SAN MIGUEL
CITY-§T-7IP TAMPA, FL

mLE vV

NAME MEZRAH, ALLAN
STREET ACDRESS | 5007 SAN MIGUEL
CITY-$1-21F TAMPA, FL

TTLE ST
NAME MEZRAH, MIKE

615 SO GLEN
e | 615 0oL DO NOT WRITE

" MEZRAH, BRIAN IN THIS SPACE

NAME
STREET ADDRESS | 81 DAVIS BLVD
CITY-ST- 2P TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy 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 oalh; that | am an officer or director
of the corporaticn or the receiver or trusiee e%gered to execute this report gs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agd ith all oth
-0 RI3andR3®G
Data ,

Dayvme Phope ¥

SIGNATURE: _ —_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGINNG OFFICER OR DIRECTOR

Apr 09, 2008 08:00 Al
Secretary of State



