FILED
- 2006 FOREROMITCORPORATION  \1. 01,2006 8:00 am

1. Entity Name 05-01-2006 90361 025 ***150.00
011 TELLECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address
P. 0. BOX 771 P.0.BOX 771 qUuUforJe
GONZALEZ, FL 32560 GONZALEZ, FL 32560
PO.ROX 3632568 PO RQox 2631569
ite, Apl. #, . ite, Apt. #, elc.
Sute. Apt. #, et Sufte. Agr. #, etc 04252006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
eoq'.‘\'o. 54 i\‘f\%c_; y FL Qni‘\ﬂ SPn‘ngS IFL 20 -25% |6 IS Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
3 L’ / 3 6 U-S A -3 L‘f I 3 é U < A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name 6
C o] . aQvo
SEARS, M. ANN cos E Q
6160 N. DAVIS HWY., SUITE 8 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504 Uis3  Ceimboa Lo
City . Zip Code
Conmtn S panes FL l 24133
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regi
- oy [z6/0G
Sigruiture, Mpmled narme ot rewey agent and title i! applicable. (NOTE Registerad Agent signalure required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancimg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ Delete e Preidenx Ol Change [ Addition
NAME NAME vesa, 5. Jarursto
STREET ADDRESS STREET ADDRESS WS3 Coimbea Ln
CITY-ST-2P CIFY-ST-ZIP BontMA Tprl AQS TFL~- 343y
Tme O delete TILE Vice Tresideny [ Change  BL] Addition
NAME NAME Yocerro T. Bravo
STREET ADDRESS smaomess | WiS2  Coimbron bn
CHTY-5T-ZP CITY-ST-ZP &onita. Spdngq - ¥FlL-3ayiz5s
TITLE 7 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TILE [ pelete TILE (T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-S§T-2IP
THLE O petete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-s1-2p CITY-57-7IP
TITLE O etete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CImy-ST-21P
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empgwered.
SIGNATURE: Lee Niceed » leefot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date (8 PODYI"EF’%";'- ’_3: ‘} }




