2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v39673

1. Ennly Name

CELLULAR PLUS OF WATERLOQ, INC.

Purcipal Place of Busingss Mading Adaress
429 S BEACHRD 429 S BEACH RD

Feb 25,

FILED
2008 08:00 AM

Secretary of State

H(S)BE T SgBE T Hll“ |H||| ““l ‘l“l |H“ ‘llll “H Imml” I’l” |‘|H |’IH I‘I“ll‘ ”‘II’
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2. Proagipnl Pigce 2 Buanoss - No PO Box # 3. Mahing Adoiss
Suie, Apl. . ec. Suile, AL 4, 21C. 15t MOORE CRIE034 (10/07)
City & Btate City & Siale 4. FEI Number Appriad For
65-0336562 Nat Apulicable
Z Zunir Z: Count iti
» Coungry p ountry 5. Certlicate of Status Desired | $8.75 acdtional
Fee Required
4. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

EZ%MSESEL%-I{_'{ LBOMAS A Suest Address (P.O. Box MNumber

s Nol Accaplatiz)

HOBE SOUND FL 33455

City

F‘L Zii; Code

8. The apove named ertly subrits s statement for the purpose of changing is -egistarad affice o registered agent, ¢r tots, i the Sae of Flonda, | am familiar with. and accent

the cokgations of registered agent.

SIGNATURE

St oo O fUered nans S eeed gentatel g Tarphoani HSTE FESIa 00 AZOS LI lan FaTLrEe e b (g

AT

cFILE:NOW!I} FEE IS §150.00 1
\fter May 1, 2008 Fee Will Be $550.00 i~
/. Make Check Payable to Florida Depariment of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contibuten. [ Added to Fees

10. OFFICERS ANE DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O beere TnF [ Crange [ Andition
NAME DOMENCICH, THOMAS A NAME

STREET ADDRESS 429 S BEACH RD CTREFT ADDAESS I

ory-si-z7  |HOBE SOUND FL CITY-ST-2IP 03704 T8-80084 =016 150, 00

TTLE O paete T7E [JJ change [ Additea
HAME HAME

STREFT ALDRESS STAFFT ARTRFSS

CITY-31- 21 CITY-SY- 2

I (] Deste ILE [ Crange £ Audiien
HAME HAME

STREET ADDRESS STAEET ADDRESS

LIy -51-21 CITY-$T-2P

104 O peete TLL [ change [ Aodition
NAME HAME

STREFT ADDRESS SIAEET ADDRESS

BITY-51-218 GITY-51-2IP

TILL [ Desete THLL O crange ] Acdition
HAME HARAC

STRZET ADGRESS STAEET AUDRESS

wlTY-51-2° GITY-ST- 2

TITiE 3 negte e 3 Crarge [ Acditn
NAME HEhE

STHEET AGGRESS STREET ADBRLSS

oiv-c1 7 CITY 51 2

12. | hereby ceriify that the information supphed with mis filing does not qually for the exemptons contaned in Section 119, Florida Staiutes. | further certity that the siormaton
indicated on this report o supplemental repart is true and accurate ana that my signature shall have the same lega! etiect as if made under cath: that 1 am an eficer or director
cf the corporavon or ine recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Swatutes: and that iny name appears in Bleek 18 or Block 11

i chariged, or on an atachment wilh an address, with g oihgr ke empowerea.

SIGNATURE:

2-21-0%

T72-84-95 7/

SIGNATHRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa

Nayl.mo Fooee w




