e FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F05000000522 04-03-2006 90411 016 ***150.00

1. Entity Name

WIRE ONE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address 5 U [}0 8 8 3 2

1100 FIRST AVE. 1700 FIRST AVE.

KING OF PRUSSIA, PA 19406 KING OF PRUSSIA, PA 19406
T s g s LR |

Suite, Apt. #, etc. Suite, Apt. # etc. 02232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

23-2803980 Not Applicable
Zip Gountry ap Country . Certificate of Status Desired O Eei';fqgg:c}ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbper is Noi Acceptabie)
TALLAHASSEE, FL 32301-2525
B City FL ‘ 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 famitiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature requiret wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS Vi 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEQ T Delete TITLE [JChange [ Addition
NAME RUBEN, RICHARD NAME
STREET ADDRESS | 1100 FIRST AVE. STREET ADDRESS
CiTY-87-2IP KING OF PRUSSIA, PA 194086 CIY-ST1-21P
TTLE P O Delete TILE [ Change  [_] Addition
NAME FLOTRON, LEO NAME
STREET ADDRESS | 4600 LYONS ROAD STREET ADDRESS
CITY-ST-2IP MIAMISBURG, OH 45342 CITY-ST-21P
TILE T O pelete TITLE T Change [ Addition
NAME DESGARENNES, KENNETH NAME
STREET ADDRESS | 11400 WESTMOOR CIR. SUITE 225 STREET ADDRESS
CiTY-§1-21P WESTMINSTER, CO 80021 CITy-ST-29 .
e s slets mE AssoBin Y Secre boan Ol Change [ Addiion
NAME MORRIS, SAMUEL W JR. RAME C_p‘r).\x\ (1 “:»(_,_) ‘__‘_E{.
STREET ADDRESS | 1100 FIRST AVE. SUITE 400 STREET ADDRESS | gynq g & WX pmupr S She 0T
CIFy-s7-21P KING OF PRUSSIA, PA 19406 CITY-ST-2P 0) 9 w..t w“w \-i!’ o SFoe AL
TILE D 3 Delete TITLE [ change [ Addition
NAME GORES, ALECE NAME
STREET ADDRESS | 10877 WILSHIRE BLVD. 18TH FLOOR STREET ADDRESS
CITY-ST-2IP LOS ANGELES, CA 90024 CITY-S1-20
TITLE 3 Delete TIMLE [J Change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing doas not gualify for the exemptions containad in Chaptar 118, Florida Siatutes. | further certify that the information
indicatad on this report or suppltemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other iike empowsered.

SIGNATURE: %" J'QC‘—\ \\Q-\ A C—are.v\vvd Q.l}"' loC  Jo3-NNg S8
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Pnone #




