FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F04000005772 Gz 03-02-2006 90008 020 ***150.00
1. Entity Name
GTC COMMUNICATIONS, INC.
Principal Place of Business Mailing Address <
502 CECIL G. COSTIN BLVD. 502 CECIL G. COSTIN BLVD. L
PORT ST. IO, FL 32457 PORT ST. JOE, FL 32457 gt
l e

2. Principal Place 01_ Business 3. Mailing Address

Suite, Apt. #, elC.g Suite, Apt. #, eic. 02072006 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEI Number Applied For

75-2615098 Nat Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired () f‘g'gesqgfg“”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name - .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name o registered agent and lile il apolicable. {NQTE: Registered Agant signature required when rensiatng) CATE
FILE NOW!! FEE IS $150.00 9. Electidn Campaign Financing " $5.00 May Be
After May 1, 2006 Foe will be $550.00 ° Trust Fund Contribution. 0. Addedto Fees
10. OFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD [ patete TITLE [Jchange [ Addition
NAME JOHNSON, EUGENE B NAME
STREET ADORESS | 512 E. MOREHEAD ST., SUITE 230 STREET ADORESS
CITY-5T-2IP CHARLOTTE, NC 28202 CITY-S7-21P
TILE CoO ] Delete TITLE [ Change [ Addilion
NAME NIXON, PETER G NAME
STREET ADDRESS | 512 E. MOREHEAD ST., SUITE 250 STREET ADDRESS
CIEY-ST-2P CHARLOQTTE, NC 282032 CITY-ST1-2P
TALE P O Detete TITLE [ Change [ Addition
NAME FAISON, JAMES B NAME
STREET ADDRESS | P.O. BOX 220 STREET ADDRESS
CIry-$i-ap PORT ST. JOE, FL 32457 CiTY-sT-2IP
e VCFO O Dekte s Eiel N [CTtp. Doychopmend  Bome O amion
NAME LEACH, WALTERE JR. NAME
STREET ADDRESS | 521 E. MOREHEAD ST., SUITE 250 STREET ADDRESS
CITY-S1-2IF CHARLCTTE, NC 28202 CITY-§T-21P
TITLE VS [ Delete TMLE O change [ Addition
NAME LINN, SHIRLEY J NAME
STREET ADDRESS | 521 E. MOREHEAD ST., SUITE 250 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28202 CoY-ST-2P
TInE VCEO O Delete TME NCFD ® Change [ Addition
A CIDWLEY, JOHN P. o e <ohn f- {_‘XDN\&U(
STREET ADORESS | 521 E. MOREHEAD, SUITE 250 L smeeraoess (52 . Mz Rd ] STE 25D
or-StaP | CHARLOTTE, NG 28202 av-si-22 e clotd NG 29200

12. | hereby certify that the inforfation supplied with this filing does nat quafify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation
indicated on this report or sdpplemental 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 diractor
ol the corparation or the reckjver or trustee empowered to executq 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 attachmgmt with an address, with all cthar like gnpowerad.

SIGNATURE: Lia 4. lxbéb 2_/&3]0&» b2o- 2277 -UHD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylime Phone ¥




