FILED

Jun 07, 2006 8:00 am
2008 O NNUAL REPORT T'ON | Secretary of State

of¢ e of¢
DOCUMENT # FO0000003399 06-07-2006 90001 016 150.00
1. Entity Name
ACCERIS COMMUNICATICNS CORP. OF FLORIDA
uyuwv,

Principal Place of Business Mailing Address q vuos )
SCOTIA PLAZA, SUITE 3200 1720 WINDWARD CONCOURSE ‘
40 KING ST, WEST. SUITE 250
TORONTO, ON M5H3Y2 ALPHARETTA, GA 30005
PR R NIRRT NOI A AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Applied For

13-4119107 Not Applicable
Zip Country ) Zp J Country 5. Certificata of Status Desired o . gi.;g‘lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

TCS CORPORATE SERVICES, INC.

515 E. PARK AVE. Sirgel Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entily submils ihis statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of régigised agent.

SIGNATURE AN
Signature o :,mxua #med regiviared agent and UBe o apphcable. {NOTE: Registered Agaeni signature required whan reinstatng} DATE
; ~7 ; Ay ;
"FILE'NOWIII' FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | : - s o=
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 7] pelete ME [ Chenge [ Addition
NAME KELLY MURUMETS NAME
STREETADDRESS | SCOTIA PLAZA, SUITE 3200, 40 KING ST. WEST STREET ADDRESS
CHY-SI-2IP TORONTO, ON MSH3Y2 CiTy-§7-2P
1ITLE S [ Delete TITLE [ Change [ Addition
NAME WIENTRAUB, STEVEN NAME
STREET ADDRESS | SCOTIA PLAZA, SUITE 3200, 40 KING ST. WEST STREET ADDRESS
CITY-SI-2IP TORONTO, ON M5H3Y2 CIiry-§1-21P
THLE . T - - - - - [Elpeeig~—+- g-mme -—— - - - - O Crange [ Addilion
NAME GARY CLIFFQRD HAME
STREETADDAESS | SCOTIA PLAZA, SUITE 3200. 40 KING ST. WEST STREET ADDRESS
CITY-ST-2P TORONTOQ, ON M5H3Y2 CIrY-$1-2P
TTLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ciy-§1-29
THLE O eets TITLE [ Change (7] Acdition
NAME | S ’ -
STREET ADDRESS | . STREET ADDRESS
cmy-st-ap | '=_ *| cov-st1-ze
TLE O pelete TMLE [ Change [ Addilion
nave T ' A R ' -
STREET ADDRESS STREET ADDRESS
Cily-§T-2P CirY-S1-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee ampowared 10 execute this report as required oy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with rass, with all other like empowered.

05l Lfek
' {

SIGNATURE:

SIGNATURE AND RINTED NAME OF SIGNING GFFICER OR BIRECTQR Date Dayume Phone #




