2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al

DOCUMENT # FO0000005496 .

1. Entity Name
TELCOLLECT, INC.

Principal Place of Businass Mailing Address

3100 MEDLOCK BRIDGE RD 3100 MEDLOCK BRIDGE RD
SUITE 140 SUITE 140

NORCROSS, GA 30071 NORCROSS, GA 30071

NI AT

03232007 No Chg-P CR2E034 (11/05)

Secretary of State

4, FEI Number Appliad For

58-2522740 Nat Applicable

_;F..

0 $8.75 Additional

N p'« o i 8. Centilicate of Status Desired

T it .
vl hi'z% ’iiz‘ oy fag e I ri’ B

Fee Required
G Narno nnd Addmas of Currant Registered Agent ¢

UNITED CORPORATE SERVICES, INC. I e
9200 SOUTH DADELAND BLVD,. STE 508 ‘
MIAME, FL 33156

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agem of both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, typed of prniad name of registered agent md Lt if ApphCatie. INOTE- Reguiared Agent signature requirsct when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - .
i Trust Fund Contribution. O Added to Fees UD”DUDEQ qﬁE
After May 1, 2007 Fee will be $550.00 HI}HI ‘ ‘I:]l"'ﬂi:lﬂ':lr-[}l? {50 10
10. OFFICERS AND DIRECTORS I A D RS m;\" o
TLE PCD . . gomn T ' ]
NAME DOHERTY, JOSEPH

SIREET ADDAESS | 3100 MEDLOCK BRIDGE ROAD, SUITE 140
CITY-ST- 2P NORCROSS, GA 30071

TIME D

NAME REINHOLD, HENRY _ i -
T STREET ADDRESS | 59 MAIDEN LANE

GiTY-ST-2P NEW YORK, NY

TITLE S

NAME SHANKAR, JAY

STREET ADORESS | 3100 MEDLOCK BRIDGE RD #140
CTY-5T-21P NORCROSS, GA 30071

TIRLE . CFOD Co -

NAME TINA, WHITTFIELD

STREET ADDRESS | 3100 MEDLOCK BRIDGR ROAD, SUITE 140

CITY-ST-2IP NORCROSS, GA 30071 st beo
TOLE' - <7 |3 . . L

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenlfz that the information supplied with this filiny g does not guality lor the examplions comalned in Chapter 119, Flor:da Statutes | further certify that the mrormauon
- - — indicated on this repon or supplemental report is true and accurale and that my signalure shall hava the same lagal efiect as if made under oath; that | am an officer or director
-t of the corporation or the receiver or trustee empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachmant with an address w:lh all other like ampowaered.
Faalon - (8-68-3338

R DIRECTOR Daytima Phons #

Sl

IATURE AN TYP
LNy




