2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT: May 01, 2008 08:00 AN

DOCUMENT # 389899 Secretary of State

1. Enhty Name

TELEPHONE SERVICES, INC.

Principal Place of Business Mailing Address
506 W MAIN ST 506 W MAIN ST
SUITE 105 SUITE 105

e A IR A A

04252008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T AoTeaFor

59-1371270 Not Applicable
$8.75 aaditional

Fae Raquired

5. Certiticate of Status Desired [

6. Name and Address of Current Registerad Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 8. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typsd o prnied name of registered agent end wie it apphcable. (NOTE. Registere Agem signature raquired when ranslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O  Added to Fees UUDDDDEBSE?B
] il Laa T} h‘\n__nnnf\—l_nnn LW ool BV 1
10. OFFICERS AND DIRECTORS | . Uo7 Z07 Jo=oUaoT=00d 1oLl U0
TTLE P : *
NAME BEATTY, WILLIAM S

SIREET ADDRESS | 506 W MAIN ST, SUITE 105
CITY-S1-2iP LEWISVILLE, TX 75057

UILE ST

NAME BEATTY, KATHY A

SIREET ADDRESS | 506 W MAIN ST, SUITE 105
Ciy-Si-ap LEWISVILLE, TX 75057

TITLE
NAME

crvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cimy-ST-2iP

TITLE
MAME

STREET ADORESS
CITY-ST-2IP

TLE .
NAME ’ : C e - T
STREET ADDRESS . R
GIry-ST1- 2P .

12. | hereby certdy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerufy that the information .
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer ar director
ol the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Flonda Statutes. and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmeniwith an address, with ail other [ke em ered.

SIGNATURE: Uoééc\,; ' Y-9808 477-Y3%-4285

INTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




