‘ FILED
" 2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000001659 ! 02-22-2007 90013 005 ***150.00

1. Entity Name

TELCOM ENTERPRISES, INC.

Principal Place of Business Mailing Address q “ 0 2 2 87 [4

2025 SHADY CREST DRIVE 2025 SHADY CREST DRIVE
BIRMINGHAM, AL 35216 BIRMINGHAM, AL 35216
T BT AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2471613 Not Applicable
& County & Country 5. Certilicate of Status Desired [ ?eaeg?q Additonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name st
q 0. r t A tabl
6906 PINE FOREST ROAD TEEN rj%séﬁ- ATRPORT “REVEeP &)

PENSACOLA, FL 32526

PENSACOLA FL [#55e

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

SIGNATURE
Sigrature, lyped or printad name of ragistered agend and title if applicable. {MCTE: Regisierad Agent signature raquired whan rainsiating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [J  Acdedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 1 Delete TITLE [ Change [ Addilion
NAME OSER, THOMAS J NAME
STREET ADORESS | 2025 SHADY CREST DRIVE STREET ADDRESS
ary-st-ze BIRMINGHAM, AL 35216 CITY-ST-2IP
TIILE Ds [ Delete TITLE [J) Change [ Addition
NAME OSER, JOANNE M NAME
STREET ADORESS | 2025 SHADY CREST DRIVE STREET ADDRESS
Ciry-st-21P BIRMINGHAM, AL 35216 CITY-ST-ZIP
TLE [T oelete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIFY-ST-2IP
TTHE [ Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 3 Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | heraby certify that he information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to 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 allachment with drags, with all other fike e wared,
SIGNATURE: 102 57 2 07 urFLIYVGS

ATURE AND TYPED GR PRINTED MDF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #




