2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000062056

1. Entity Name
TALLAHASSEE MEMORIAL TELEPHONE COMPANY

Principal Place of Business

1401 CENTERVILLE ROAD
BOX 210
TALLAHASSEE, FL 32308

Mailing Address

1407 CENTERVILLE ROAD
BOX 210
TALLAHASSEE, FL 32308

VAT RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, ApL. #, tc.
uite, Apt. #. et Suite, Apl. #, etc 07242006  Chg-P CR2E034 {14/05)
Cily & State City & State 4. FEI Number Applied For
59-3395937 Not Applicable
Zi Count Zi Counts iti
e ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Currant Registarad Agent 7. Name and Addrass of Now Registered Agent
Name
DAVIS, JUDY

1300 MICCOSUKEE ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL | Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature, fypad o printed nama of registered agent and litla it applicagie. {NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWI!!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE [ Crange [ Acdition
NAME O'BRYANT, MARK NAME .

STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS

Cliy-51-2P TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE VSTD [ oetete TIME [ change [ Addition
NAME GUIDICE, WILLIAM A NAME

STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS

crry-8t-2p TALLAHASSEE, FL 32308 CITY-ST-2IP

TINE D 0 delete TITLE [ change (] A¢dition
NAME MCDANIEL, JERRY L NAME

SIREET ADDRESS | 1300 MICCQSUKEE ROAD STREET ADDRESS

Criy-§1-2p TALLAHASSEE, FL 32308 CITY-ST-7P

TILE 7 Detete TILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-21P

TITLE O Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2iP CITY-51-21P

12. | hereby certity that the informauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or suppfemental report is irue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg owered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment yith ss, wilh all other like empowered.
% 850-431-52
(YN
L

William A. Giudice
SIGNATURE:

SIG!\QJRE AND TYPED O\PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #

iy




