2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 21,2007 08:00 AM
DOCUMENT # V69094 fagrd Secretary of State

1. Entity Name
J. DANCER COMMUNICATIONS, INC,

Principal Place of Business Mailing Address
60179 LAFAYETTE 6019 LAFAYETTE
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US

0T R R

» . | . . - | . o e 01292007 No Chg-P CR2E034 (11/05)
' DO NOT WR'TE' IN THIS SPAC E ! 4. FEI Number Anplied For
59-3147764 Not Applicable

$8.75 adatcnal
Fee Required

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agent

LANE, JUDITH K. Coe R " : . : ."’ _ C

6019 LAFAYETTE T _DO, NOT WRITE . . :

NEW PORT RICHEY, FL 34652 i s . A e
“ 'IN THIS SPACE - =

iy 4 L

* v
A
- n A " .. .

8. Tha abova named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistarad agent.

SIGNATURE
Signalute, lypad of pinigd name of registared agent and I f applcadie {NGTE Registared Agant signature raquirad when renstatng) DATE
9. Efection Campaign Financing $5.00 may B e e
FILE NOWI!ll FEE IS $150.00 o ¥ Be 4 T
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O added to Fees 9 ’H%}@Hgﬂj:'_jﬁgiflﬂﬂr 150 00
)T R T B 1 1R oD Syl ¥R v R S ] N 1
10, OFFICEAS AND DIRECTORS T T L o L ' S
e PT Lot el ST S
HAME LANE, JUDITH K. IO SRR C
STREETADDRESS | 8019 LAFAYETTE S S
CIY-ST-2P | NEW PORT RICHEY, FL 34652 v o ' -
e Vs . - , . o

NAME HYSER, ROBERT A. i ' o '
STREET ADDRESS | 6019 LAFAYETTE )
ciy-s-zp | NEW PORT RICHEY, FL 34652

TILE !
NAME

s ~ ‘DONOTWRITE *

i "7 INTHIS SPACE,
SIREET ADORESS ‘ T e . S
CITY-ST-ZIP . ‘ .

e : v ' ,
HAME . cel e g SR
STREET ADDRESS ;
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

-‘ S -, . . “ o
W BT W ST A K

LI o .

12, | hereby certity that the information supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental rapert is trus and accurate and thal my signatura shall have the same legal effact as if made undar cath; that | am an officer or director
of tha corporation.or.the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if

changed, or onGn atta nt with an address, with all gther like empowered. ,}2 / / IT
B . A 0
Vs Yo Yoane 4 Y

SIGNATURE: -
TURE AND TYPED OR PRINTED NAME CF RIGNING OFFICER OR DIRECTOR Data Daylma Phone 4

T27- 946 -19S 8




