= 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— ~ Jul 06, 2007 08:00 AM

DOCUMENT # F06000007118 Secretary of State
. ity Name
TELIOS CORPORATION
Frincipal Place of Business Mailing Address
3535 TRAVIS ST SUITE 115 3535 TRAVIS ST SUITE 115
DALLAS, TX 75204 DALLAS, TX 75204
06072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FE| Number Appliad For
: 01-0726029 Not Applicable
5. Centificate of Status Desired O ?eae'g;jq L’::’:J“""a'

5. Name and Address of Current Registared Agent

2731 EXECUTIVE PARK DR STE 4 DO NOT WRITE
WESTON, FL 33331 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 Florida. | am farmvliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printad nama of registerad agen! and ttle if Applicable (NOTE Reglsiored Agen signalure required when reiasiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septembor 14, 2007 Trust Fund Contribution. 0O AddedtoFess corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS l
TME P
NAME MCCALL, SHANNON K
STREET ADDRESS | 3535 TRAVIS ST SUITE 115
omt-si-iP | DALLAS, TX 75204 _ HOEO0OTETIIE
e v 07406/ 07-30009-010 150, 00
NAME PETERSCN, BRIAN D

STREET ADORESS | 12948 DAIRY ASHFORD #130
oY= 5129 SUGAR LAND, TX 77478

THTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-2IP

TME

KAME

STREET ADDRESS
CITy-sT-2IP

TME
NAME
STREET ADDRESS

CITY-ST-2IP /7

doas nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
to execute this report as required by Chapter 607, Fionda Stawles; and that my name appears in Block 10 or Blogk 111t

|_| other like empowered.
0 \6on | 2\6-T146-6197

SIGNA'WE D{CD TyED -GN FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pats Daytrms Phone #

12. | herepy certify that the information supgfiegfwih this fij
indicated on this report or supplementsl rnor lea
of the corporation or the receiver or fu
changed, ar on an attachment with

SIGNATURE:

N




