}
. . 24007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V59155 Apr 19,2007 08:00 A
1. Entty Name Secretary of State
A COURTEQUS COMMUNICATIONS CORPORATICN
Principal Place of Businoss Mailing Address
2810 E ROBINSON ST 2810 E ROBINSON ST X
ISHITEA R AT
2. Principal Pface of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #. clc Suite, Apl #, otc. 18t MOORE CR2E034 (10/06)
Cily & State City & Slato 4. FEI Number Applied For
59-3142981 Not Applicabie
Zie Counry Zip Country 5. Cortificate of Stalus Desired O ?S;;qu:?iional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
PRIMICERIO, DORIS L.
2810 E ROBINSON ST Street Addross (P.O, Box Number is Not Acceplable)
ORLANDO FL 32803
City FL Zip Code

y-sTIBMILS this slaloTmeqt for the purpose of changing its registorad oflice o registerad agent, or boih, in the Slale of Florida. | am familiar with, and accapl

8. The above pa dc
* lho obk ez 10red . N.

0 0 W?yf lored agent , \ R
SIGNATUR N <2 APR 1 6 2007

Y Sgneturs, typed of printed name o regisiered agent and Lille ¢ applicabla. " (NGTE- Regstered Agenl signatare requred when renslaling) DATE
ey Aft FHniE P!IO;VO:;; :EEVIV?H%SI;E;O w 8. Eloclion Campaign Finaneng  $5.00 May Be
oo ar. May 1, 200/ Fee, 2 - . Trust Fund Contrbution [ Addedto Fess
" Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTCRS l 11, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delese I TE ' [CIChange [ Addition
NAME PRIMICERIO, DORIS L. NAME UDDDDQ-I o
[ 1}:14’31
SIRCTADDRess | 2195 HWY ATA #603 SIRY () ADDALSS 4/307/07-80005-021 150, 00
orv-gi-7p | INDIAN HARBOUR BCH FL 32037 CHIY-51-7P B
e VP [ Colete i ' [ change [ Additan
NAME PEARSON, JEAN M. NAME
sirirT aDoRESs | 4212 KILDAIRE AVE STAFE] ADBRESS
CITY-S1-2IP ORLANDO FL 32812 cIry-sI-21p
net . . B I 1 T myy; . . . [ cranga T[] Addilion
NAML. NAM
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-ST-29
IIE [ pelele TLE . [J Change ] Addition
NAME NAME
STRITT ADDHCSS STRIE 1 ADDRE 55
CITY-S[-2P CIY-SI-2IP
T [ pelete TIE [ chanrge [ Addition
NAME : ) NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2p . cliy-s1- 71
i1 O pelie Tr [[J change 7] Adedion
NAME NAML
SIRECT ADDAESS STREET ADDRESS
CIFY-8E-7IP CITY-$T-2IP

12. | hereby cortify that the information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further cerlify 1hat the information
indicated on this roport or supplenaqtal report is true and accurale and thal my signalure shall have tho samo legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the o : b ssa 10 oxecula this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changod, or on an g / n res with BT like ampowered.
SIGNATURE: {f/\45 ' APR 1 f 2001 L{mﬁi‘&;ﬂ 40

A 1.

V sg&_ﬂyﬁm TYERS OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




