FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

DOCUMENT # F05000002516 Secretary of State
1. Enlity Name 02-05-2007 90088 037 ***158.75
TELETRUST, INC.
Principal Place of Business Maikng Address
C/0 ANDREA MIKOVITZ /0 ANDREA MIKOVITZ qyuu9099
479 SOUTH WALNUT P.0. 1480 :
SHERMAN, TX 75090 SHERMAN, TX 75091 :
B 00 LA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01052007 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEI Number Apptiad For
75-2165665 yi Not Applicable
Zp Country Zp Country 5. Certificate of Status Desived [{ ?g‘;?q&f:ém'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
- . typed of printed name of reg:stered agant and tt'e iIf applicabie. (NOTE: Regisierad Agant signature requined when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TILE O change (3 Addition
NAME CLARK, JOHN M NAME
STREETADDRESS | P.O. BOX 1480 STREEE ADBAESS
CITy-Si-7P SHERMAN, TX 750911480 CITY-ST-2P
TiILE vD 7 Deletn TME [JFChange  [J Addition
HAME FLOWERS, CHARLES NAME
STAEET ADDRESS | P.O. BOX 140 STREET ADDRESS
CITY-ST-2IP SHERMAN, TX 750911480 CIvY-ST-2P
TLE 8 1 pelata TITLE [QCrange ] Addition
HAME MIKOVITZ-REID, ANDREA NAME
STREET ADDRESS | P.O. BOX 140 STREET ADDRESS
CITY-57-0P SHERMAN, TX 750811480 OTY-ST-2I
Tm.e O Delere THLE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-2P CoTy-ST-2P
TINE ] Defete THLE [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-UP CITY-ST-2IP
e {3 Dotete Tne O Changs ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 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 re as required by Chapter 607, Florida Statutes; and that rmy rarme appears in Block 10 or Block 11 if

changed, or on an attachm .kth an addresy, with all other like empow
SIGNATURE: Awdres A foude //2(./:7 £00-365-/233
NING OFFICER OR omh(ron he DaymaPronad o 0]




