FILED

, orOF 110N Feb 28, 2006 8:00 am
006 FOR FROFIT CORFORA Secretary of State

02-28-2006 90015 032 ***150.00
DOCUMENT # F04000003942

1. Entity Name
TELECOM NETWORK OF CENTRAL FLORIDA, INC.

Principal Place of Business Matling Address

9 SUNSHINE BLVD. 9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 5 0 0 00 4 9 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For '
L) 20-1285996 _ . 1 |MNotApplicable
Zip Couniry ap Couniry 5. Certificate of Status Desired 7 ?i'gglﬁg’éﬁmm
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstared Agant
Name
SKOW, JAMES
9 SUNSHINE BLVD. Srreet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
- City N . FL t Zip Code

8. The above named entity submits 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 ol s f
: * Signature, typed or printed name of registered agent and tbe f apphoadle, (NOTE: Regrstered Agent sgnature reguired when ranstating) - DATE - B
FILE NOWLU! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 3 Delete THLE ] Change ] Addition
NAME TUTTLE, ROBERT NAME
STAEET ADDAESS | 9 SUNSHINE BLVD. STAEET ADDAESS
OTY-5T-2P ORMOND BEACH, FL 32174 OTY-5T-2P
TITLE VG ] Deles TILE {1Change  [] Addition
NAME EDWARDS, MARK NAME
STREETADDRESS | 9 SUNSHINE BLVD. STREET ADDAESS
CIY-ST-2P ORMOND BEACH, FL 32174 i = 4-oy-st-ze _
TILE [ peleze TILE {") Change  [7 Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE O pelete TILE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TILE [] Delete e [l Change [ Addition
©ONAME - - NAME .
STREETADDRESS, | - e . L Co STREETADDRESS | . . _ .

" CITY-ST-2P B T V1) 2157, B ‘ ' N -
mE - - .. L1 Deleze e o . C1Change (2] Addition
NAME o S . NAME
STREET ADDRESS - L STREET ADDRESS
CITY-S7-2P CITY-ST-2P )

12. | herehy certify that the informazion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repert or supplemental repon 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f; ¢
changed, or on an attachment sk an address, with all cther like empowered.

SIGNATURE: { 2/60k Bo-lge-115T |

SIGNATURE ARD wheoON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytme Phone ¥




