~. FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F03000003654 04-28-2008 90363 045 ***150.00
1. Entity Name
FMC TELESERY, INC.
Principal Place of Business Mailing Addrass , i
6045 S.W 45TH STREET 6777 CAMP BOWIE BLVD., SUITE 332 40085446
DAVIE, FL 33314 FORT WORTH, TX 76116 b
R AT GA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0514444 Not Applicable
Zip Cciumry Zip Country 5. Certificate of Status Desirad O ?ge;esq l»::j:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
CASSIDY, FRANK M
W [4’_’ oS, w. /33 rd T{((dcg, Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL- 3381~ 33,25
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE F(ZU\H.M (]ﬂsgliu 4/3 3/05

Signature, typad or thlao name of registered agent, ano( bl (NOTE: Regrstered Agent Signalura required when remstatng) DATE
' ) 9. Elction Campaign Financing $5.00 May Be
FILE NOWIIl FE 150. ¥y
After May 1?2008 FeEol‘,s;,ifl bsg gsosn_no Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ O beiste SITLE (O Change (] Additidn
NAME TAYLOR, JOHN R NAME
STREET ADORESS | 6777 CAMP BOWIE BLVD., SUITE 332 STREET ADORESS
GHY-ST-2P FORT WORTH, TX 76116 CITY-ST-2IP
TITLE vTD O Delete THLE MChange [ Adgition
NAME CASSIDY, FRANK M NAME
STREET ADDRESS HBB¢5- SV 45FH-SFREET swertaooness | s 0 S.etf. £33rd Terrace
C-ST-2¢ | DAVIE, FL 99944 ovsrze | Davie , Ei_ F3325
TILE DV [ Delete THLE [ Change [ Addition
NAME MERRITT, WILLIAM E NAME
STREET ADDAESS .| 933 EAST RIDGE COURT STREET ADDRESS
CITy-ST-2P GRAPEVINE, TX 76051 CITY-ST-7IP
TME ] Delete TLE Clchange [ Addition
RAME NAME
STREET ACORESS | STREET ADDRESS
CITY-S1-7IP CITY-$T-2IP
TALE O Delete THE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE L ] Detete TITLE O change [ Aadition
NAME ) NAME
STREET ADORESS | e k STREET ADDRESS
CITY-81- ZIP S CITY-§1-ZiP

12. | hereby cemfa that the information supplied with this filire g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repon |s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver o t ice te this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana gfs, "th,all

likg empowersed
SIGMATUNE AND TwaPs OR PROITED NAME OF S8IGNING OFFICER OR DIRECTO! Daylrne Phone #

Sohndf, laudor 42308 /77325949

—



