FILED

2008 FOR PROFIT CORPORATION May 19, 2008 08:00 AN

ANNUAL REPORT ’ ]

r f
DOCUMENT # V43407 Secretary of State
1. Entity Name
ALTERNATIVE COMMUNICATIONS, INC
Principal Place of Business Mailing Addrass
5215 HIGHWAY AVE., STE 105 - 5215 HIGHWAY AVE., STE 105
JACKSONVILLE, FL 32254 - US JACKSONVILLE, FL 32254 US
A IGEAMERHRA R

Suite, Apt. #, atc. Suite, Apt. #, alc, 05122008 Chg-P CR2E034 (12/08)

Cily & Stale City & State 4, FEI Number s Appliod For

58-3127022 Not Applicable
Zp . Gouriry Zip Country 5. Certificate of Status Desired O gggiaid;m"a'
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Ragistersd Agent
! Name
HEALAN, CHARLES F
5215 HIGHWAY AVE., STE 105 Sireal Addrass {P.(. Box Number is Not Acceplable)
JACKSONVILLE, FL 32254
City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its ragisterad office or registerad agent. or both, in tha State of Florrda | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sugratura. typad o printed name of registored apent and bile if applicanle INCTE. Ragisioiad Agant Signatura requirad when recatating) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fung Contribution. [0  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE {7] Change  [] Adation
NAME HEALAN, CHARLES F NAME
§TRELI ADORESS | 5215 HIGHWAY AVE., STE 108 STIEET ADDRESS Unnnnasieig
oiv-s1-2p | JACKSONVILLE, FL 32254 CITy-S1-2P OE/04/08-00044 088 150,00
TILE O petete TTLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2Ip CITY-ST-21P
TLE O Delste TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2P CITY-5T-71P . - B . .
TMLE 3 petae TILE ’ [0 Changs  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P cIry-51-21P
TMLE ) O oelete TLE [ change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
ciry-51-21 ) CITY-ST-21F
iLE [ Detera TITLE : [Jchange  [J Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify ihal the information supplied with this filin 3 does not gualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemaental report s true and accurale and thal my signature shall have the same legal effecl as it made under cath: that | am an officer or diractor
of the corporation or the raceiver orJ ustaa empowered to execute this report as raequired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an auachm ddress, with glles keerfowprad. Y
SIGNATURE: y _l M= et Y235




