T FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001864 : 05-17-2007 90031 028 ***550.00

1. Entity Name

NECC TELECOM, INC.

13
Pringipal Place of Business Mailing Address q“lls 27 3

1209 WINDMILL LANE 1607 E. BIG BEAVER RD., STE 250
JEFFERSON VILLE, IN 47130 TROY, Ml 48083 .
T T T MU A
1230 Liberty Bank Lane 3100 Cumberland Boulevard
Suite 520 Suite 900" 04232007  Chg-P CR2E034 (12/06)
City & Stal Cily & Stale 4. FElI Number Applied For
Louisville KY Atlanta GA 30-0025116 Not Applicatle
4025'22 ﬁosurHy 58339 ﬁ%ﬁ"y 5. Certiicate of Status Desired O ?i';:u‘:?:{;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED :
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Numbaer is Not Acceplable)
SUITE 101
TALLAHASSEE, FL. 32301-2960
City F L Zip Code

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

SIGNATURE
Segnatwe, lypec or printed name of registered agent and Litle i apphcatle {MOTE: Regisleted Agenl sgnalure tequired when renstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P 7 Celete e PISITID I/ Change ] Adailion

NAME POPA, DANIEL NAME Popa, Daniel

STREET ADDRESS | 1209 WINDMILL LANE streeT aooRess 11230 Liberty Bank Lane, Suite 320

arv-st-ze [ JEFFERSON VILLE, IN 47130 sk Louisville, KY 40222

TITLE, [ Delete TILE [J Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2IP CITY-51-2P

TILE [ etete TITLE [ change  [] Addition

NAME NAME

SIREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-$1- 2P

TTLE O Detete TILE [ Change [ Addition
[ Hame HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-21P

TILE O peate TITLE [ change (7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21p

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplegental 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 corporation or the recei wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wil resg.4vith all other like empowered. .
g : ) ol 5/
=) e c /of Ae0 1
SIGNATURE: § Mg« @ =/, -
SIGNATURE AND THP| R PRINTED NAME OF SIGNING OFFICER OR DSKECTOR Dae Uayime Phone ¥

=



