2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 419445

1." Enlily Name
RUSS WHITED TELE-WIRE SERVICE, INC.

FILED |
Feb 26, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

11000 SOUTH CLEVELAND AVENUE
Eg MYERS FL 33807

Mailing Addreoss

1309 JAMBALANA LANE
FT. MYERS FL 33901

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TG A T A

Sutte, Apl. #, ote, Suile. Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Siate City & Slalo 4. FE| Numbor Apphed For
58-1442020 Nol Applicablo
i i Count
Zio Couniry Zp ouniy 5. Cerlilicate of Status Desired O $8.75 Adattional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address ot New Reglisterad Agent
Name

WHITED, RUSS L
11000 S. CLEVELAND AVENUE
FORT MYERS FL 33407

Stroot Address (P.O. Box Numbor is Not Accoptable)

City

FL I Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

tha obligations of registered agent

SIGNATURE

Signature, iyped or printed name of regisiered agen! and Lile © appiicabls

(NOTE: Regisiered Agent signature reqused whan raingtaing)

DATE

FILE NOW!M FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T VvSD [ Gelete TE [J Change  [] Adatlion
NAME WHITED, JANICE § HAME LS o9
STRECT ADDRESS | 1309 JAMBALANA LANE STREET ADDRESS N e e T S PR e
cv-si-zp | FT MYERS FL CITY-§1-21P T TR R A A
'ONTE FTD O Datzte THE [J change T Adatition
HAME WHITED, RUSS L NAME,
SIREET Anopess | 1309 JAMBALANA LANE SIRIET ARDAESS
civ-si-ap | FT MYERS FL CITY-S1-2IP
({13 [T Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
[ S Rl City-31 40
e [ Deleta TILE [ Change  [_] Addtlion
NAME NAME
STREET ADDRESS SIREET ADDFESS
CIry-sI-21p CITY-ST-21P
ILE (1 Detele fifls [ change [ Addinen
NAME NAME
STATFT ADDRESS STRFE] ADDRESS
CITY-ST-ZIP CITY-S1-21P
TIE O Delete TITLE [CJchange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-7P

12. | hereby certify thal Lhe information supplied with this filing doos not qualify for tha exemptions contained in Section 112, Florida Statutes. | further certify 1hal the infermation
indicated on this report or supplemental repert 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the roceiver or frustoe empowered 10 exacule this report as required by Chapter 807, Flonda Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant with an addross, with all other fiko empowered,

s:anmune:% B9,

"

22207 23994391

IJNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DS

Date Daytime Phane &



